FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State

DOCUMENT # PQ5000083345 (5)

BASTOS TRANSPORT, INC.

Principal Place of Business Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

O OGN

24 § STEWART ST 2704 § STEWART ST
HKISSHAMEE FL 34746 KISSIMMEE FL 34746
0O NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualified
11/01/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
21 26] §9-3341126 Not Applicable
i L #, Suite, Apt. ¥, atc.
jj uhte, Ap ete 1o, Apt. #. etc 5. Certificate of Status Desired O “'75 Additional
22 [27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
I;;I ;l Trugt Fund Contribution Added o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) [25) ?9] [30] Personal Property Taxdus June 30. [1Yves [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
BASTOS, HELIO 81 Neme
2704 s STEWART ST B2| Strest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34748
a3
84| Cily

l 2ip Code

FL [*

agent. [ am famihar with, and accept the ohhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
officé or registered agent, or baoth, in the Stato of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

ofiicer or director of the corporation of the receiver or tru empowerad Lo

Block 12 or Block 13 if changed, or on g

SIGNATURE:

Signalurs, lypedd tr prnted nama of regrsterad agent ard tito it apphcable (NCTE: Aapistered Agent signature required when rainstating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DELETE LI " Change T Addition | &
NAME BASTOS, HELIO 1.2 HAME
sreeeTaponess | 2704 S STEWART ST 13 STREET ADDRESS %
CITY-ST-20 KISSIMMEE FL 34746 14 CITY-5T-21P o
e VP | BEHE 21 TME [JChange [ Addition |O
NAME BASTOS, LINDA 22 NAME
seeranoness | 2704 S STEWART ST 2.3 STREET ADDAESS
CIY-ST-2F KISSIMMEE FL 2.4 CITY-5T-29
TILE T OeLETE T1TMLE T change L] Addition
NAME 3.2NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21F 34.CTY-ST-2P
e [T oeLeTe 41TME T Change [T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY ST- 2P
TME LT DELETE 51TITLE [T change L] Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2# 54 CITY-S1- 2IP
e [J OeweTE 617TMLE [T Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -8T- 1P B.4 CITY-ST-2F
14. | hereby certify tha! the information suppbed with 1his filing doas not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further carlify that the information

indicated on lzis annual reporl or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
acute this report as required by Chapter 607, Florida Statwtes; and that my name appears in

70 5@5“{'05

3f1a9lo€  (46)532-X313




