FILED
2007 FOR ERSRIRSSRT ™. May 17,2007 8:00 am

DOCUMENT # H58410 Secretary of State

1. Entity Name *osk
B & H TRUCK AND REPAIR, iNC. 05-17-2007 90032 043 ***150.00

Principal Place of Businass Mailing Address

1240 TANGELOQ TERRACE 1240 TANGELO TERRACE
BAY 19 BAY 19

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
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Copntry Count ” ‘ $8.75 Additionat
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —_- Name

MCGRAW,, WILLIAM R
1240 TANGELE TERRACE Sireel Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444

City FL | Zip Code

8. The above named entlty submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and agcept

1he obligations ofr
ES oy
&‘ i "“ i

SIGNATURE
Signature, typed of pfinted name ol leols ared agent and litle il applicahia (NOTE: Registereq Agent signature requirad when reinstatng) DATE
FILE NOW!IH FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contributicn. [ Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P {1 Delete TmLE [ change ] Addition
NAME MCGRAW, WILLIAMR NAME
STREET ADDRESS | 1240 TANGELO TERRACE STREET ADDRESS
CITY-S5T-2IP DELRAY BEACH, FL 33444 CITY-ST-2IP
TME [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-51-21P CIry-s1-2I
Mme - [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-217 ' )
TILE [ elete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
TITLE [ Detete TITLE [ change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$1-21P CITY-ST-2IF
TITLE O oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CImY-81-2I CITY-S1- 21

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronan attachment with an address, with all ather like empowerad.

SIGNATURE: W./m b MGraw W // am L 1CGroas 5’ 1‘;47 Stol-27287238

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIHECTOR oo Daytima Phong 4




