FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000004864 3 02-16-2005 90038 026 ***150.00

1. Entity Name
CR & BN TRUCKING, INC.

Principal Place of Business Mailing Address ! 5 00 l 5 9 7 5

1227 FAIRLAKE TRACE 1227 FAIRLAKE TRACE

708 708
WESTON, FL 33326 WESTON, FL 33326 ’
T s MR OA RN RO
Suite, Apl. #, etc. Suite, Apt. ¥, etc. ’ 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
65-0872825 . Not Applicable
Zp Gauntry Zip Courtry 5. Certificate of Status Desired 9] $8.75 Additionat
Fee Required
6. Name and Address of Current Regislered Agent o T ~7'7."Name and 'Address of New Reglstered'Agent——— = =~ =~ --—
. Name \
RIVERA, CESAR
1227 FAIRLAKE TRACE #708 Strect Addrass (P.O. Box Number is Not Acceptable)

APT 412
WESTON, FL 33326

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - . . .

SIGNATURE - : _ :
Signatura, typed or printad name of reg:stered agent and fillm v applicable, ' {NOTE: Registarad Agent signatura raqured when reinstatingy  _ , . ... v DatlE .
o
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing™ $5.00 May Be
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution, 1 Added to Faes
10. OFFICERS AND DIRECTORS B KD “ADDITICNS /CHANGES TO OFFICERS AND DIRECTGAS IN 11
TILE PSD O pelete TIME . - ] o 8 Change  [] Addition
HAME RIVERA, CESAR NAME ’ ' 201 Racquet Cub R Apt 5205 |
STREET ADDRESS | 1227 FAIRLAKE TRACE - [ sTREET ADDRESS ¢ Weston, FL 33326-1195 .
CTY-ST-7P WESTON, FL 33326 CY-ST-ZP . :
TITLE Vs 1 Delste TITLE [ change [ Addition
NAME BETSABE, NINO NAME
STREET ADDRESS | 1227 FAIRLAKE TRACE STREET ADDRESS
cmv-sT-2¢ | WESTON, FL 33326 ’ CITY-5T-2P
TITLE I Delate TITLE [T change [ Addition
NANE I - = Coe - : SHAME - .
STREET ADDAESS STREET ADDRESS
GiTY-§T- 2P CITY-ST-2ZP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP . CIFY-Si-ZIP
TITLE [ oetete TIME TJchange [T Addilion
NAME NAME
STREET ADORESS . STREET ADDAESS
ciTy-sT-2P cRY-ST-2P
TIME _a S ,O ogtele N Rt T * [ Change ,I’_‘I Addition
AME L RS . P ; . ;' oo " ‘ NAME o ': . ...'Ii 4:\— . e
STREET ADDRESS . . ’ . " | “steeer aposEss - e
CITY-st-21P ' © o oy-st-zpm— |- - .

12. | hereby certify that the inlormatian supplied with this {iling does not qualify for the exemption stated in Section 119.07{3)(i), Floric¢a Statutes. | further certify that the information
indicaled on this report or supplemeniz! report is true and accurale and that my signature shall have the same legal effect asif made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacule this repert as required by Chapter 807, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wilh an address, with all other like smpowerad

SIGNATURE: gﬂzf&ﬁ}
SIGKATURE ANMYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Dale Dayurme Phons &
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C T

. ﬁ*é@org Division of orp ratlosns
g B e W

Annual Report

Document Number
C_P00000004864
Business Entity Name

CR & BN TRUCKING, INC.
FEI Number 650972825 |
FEI Number Status o Applied For € Not Applicable ® Current
Certificate of Status Desired ' C Yes ® No $8.75 each

Election Campaign Financing Trust Fund Contribution  Yes e;_No

Principal Place of Business r - f
Address [1227 FAIRLAKE TRACE f
Suite, Apt. #, etc. WS {
City, State [WESTON | JFL
Zip Code & Country[33326 || |

Mailing Address r "

Address |1227 JAIRLAKE TRACE |
Suite, Apt. #, etc.  [708 1
City, State [WESTON i LIFL |
Zip Code & Country|33326 il

Name And Address of Registered Agent

Name (Last, First, Middle, Title) [RIVERA [|CESAR 1 |

_-or-RA BusinessName | _ | r I
Address [1227 FAIRLAKE TRACE #708 I
Suite, Apt. #, etc. [APT 412 |
City, State |[WESTON |, FL
Zip Code & Count-r}

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature B /5 W |

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes

bttrrims FmEilrm crsembritirr merrfeomvermte HilefWIT A~ NI /N01 Ne
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o AN oqguNuT

Title (/5] S 00/ AA? / ‘S

Name (Last, First, Middle, Title}|_n 1 ng W Getsabell VS |
-or- Entity Name | € R 8N Trucking Ing,

Street Address I_Z 0/ R Ac&-ue‘fméluémﬁ A.:_}L' 5205 .

City, State I_W“%S:“'.QO 4 LE,.{-;J

Zip Code & Country |__3,_§:_3M2‘_é,! I

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director

Signature' block below. A 'corporate name is not allowed in this
block.

Title Vg - e e e

Officer/Director Signature| _ /2 e

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permissicn of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing" this document affirms that
the facts stated herein are true.

[ Continue |[Reset|

Start Over

e

Sunbiz Home Page Annual Report Help

o it i,
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) % -
forgery under s.8331.0 Florlda Statutes. )

Officer/Director Name And Address

Title lP_SQ_}

Name (Last, First, Middle, Title} [RIVERA ||CESAR W |
-or- Entity Name I B e i
Street Address |1227 AIRLAKE TRACE J
City, State |WESTON ‘ LIFL ]
Zip Code & Country |33326 | I I
Title vs 1 - e e — -
Name (Last, First, Middle, Title) [BETSABE | ININO )
-or- Entity Name l |
Street Address [1227 JAIRLAKE TRACE |
City, State |WESTON LIFL |
‘ Zip Code & Country 133326 | I | '
Title
Name (Last, First, Middle Tltle)l I,I 5,’ LI
-or- Entity Name I__ o __]
Street Address | o R |
City, State I
Zip Code & Country I | l
Title I:

. . Name (Last, First, Middle, Titl)| W 1 I
-or- Entity Name I | )
Street Address | . o I
City, State l . L I |
Zip Code & Country l } I E
Title ]

Name (Last, First, Middle, Title) | | Wil j
-or- Entity Name L____ e ‘l

Street Address lm_ e _‘

City, State I e m________N__}, ________ __q

Zip Code & Country I . [




