2005 FOR PROFIT CORPORATION
" ° ANNUAL REPORT (AR) L FILED

DOCUMENT # H58410 Apr 04,2005 08:00 AM
. Enlity Name S
ecretary of State
B & H TRUCK AMD REPAIR, INC. ry
Principal Place of Business ' ﬁ_ - 7 - Mailing Address
1240 TANGELO TERRACE 1240 TANGELQ TERRACE
BAY 19 ' BAY 19
DELRAY BEACH FL 33444 DELRAY BEACH FL. 33444
omessrammmr—— e [ ARIHHARITTIN
Suite, Apt. #, efc, T o Suite, Apt, #, etc. i 15t MOORE CR2E034 (10/04)
Ciy & State T S City & State T 4, FEI Number Applied Far
,, 58-2547195 Not Applicable
Zp Country Zo Country 5. Certificaie of Status Desire [ ?eaegg Addfional
6. Name and Addrass of Current Registerad Agoent 7. Name and Addross of New Rogistered Agent
el s T - B N Name o o oA
y&%ﬁa\m’e\gﬂ'ELlﬁEhagACE Street Addres§ (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 ] —_—
City FL 2Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. :

SIGNATURE — . - i - - - e
Signalute, typed or prnted name of registered agent and iWle 7 applicable (NOTE Regrstored Agent aignature reguired when feinstating) DATE

FILE NOWt! FEE (S §150.00 |
After May 1, 2005 Foe Will Be §$550.00 ,
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contrbution, [ Added to Fees

i0. = OFFICERS AND DIRECTORS ’TR AEDITONG/CHANGES TO GEFICERS AND DIRECTORS I 11
1 P 3 Delete N Wit [T Change ] Additien
NAME MCGRAW, WILLIAM R. NAME
-
STRCET ADORESS | 1240 TANGELQ TERRACE SIREFT ADDRESS L J,UEQUGDRE?S-JB .
Gv-si-2¢  |DELRAY BEACH FL 33444 Y- ST- 2P M/0405-80074-012 150,00
e i B - =TT T [ change [ Addition
AN HAME
SIREET ADDRESS SIREFT ADDRESS
cuy-ST-2i CiY.ST-ZIP
i - o " Dloeee | mie [JCtange [ Addition
NAME NAME
SIREET ADDRFSS STREST ADDRESS
Qry-8T-71P CiTy-Si-ZIP
TRE ) o - OJpelee ~ § M - _ [J Change [ Additian
NAME NAME
STREFT ADDRESS SIREET ADDRESS
Ciy-§T-21P CiTy-sT-2IP
FILE T o O Delete e Clchange ] Addition
NAME MAME
STRCLT ADDRESS STREET ADDRESS
CIry-S7-2P Crty.S1-2P
TLE S Y Ooeete J e [ Change [ Addition
NAME NAML
SIRCET ADDRISS SIRTET ADDRESS
CITY.ST-2IP CITY-8T-2FF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)J, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my sighature shail have the same legal effect as if made under oali; that | am an officer or director
of the corporatfion or the recaiver or trustge empowered to execute this report as required by Thapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered

SIGNATURE: _m MGiraw  ihi]iam MG raur HA /e»{ SG[-d72-0]138

SIGNATURE AND TYBED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytima Phone £




