. 2005 FOR PROFIT CORPORATION
N ANNUAL REPORT

DOCUMENT # P01000037969
1. Entity Narne Fl L E D
BIVENS MOTOR XPRESS INCORPORATED
05 SEP 19 PMI2: 4y

Principal Place of Business Mailing Address
805 ESPANOLA WAY B05 ESPANCLA WAY
MELBOURNE, FL 32901 MELBOURNE, FL 32901
P v TR R

Suite, Apt. #, efc. Suite, Apt. #, etc. 05162005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3713584 Not Applicable
Z Country Zp Country §. Certificate of Status Desired O gge'gssq Lﬁfe‘g“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - : Namg - - - R S - - -
BIVENS, MICHAEL
805 ESPANOLA WAY Street Address (P.O. Box Number is Not Acceptabile)
MELBOURNE, FL 32901
City FL | Zip Code

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

SIGNATURE e Z c chgea s :7"//25 i — 9—/(9 -@S

Signature, lyped or printad name of ragistered agent and thke if applicatbe, {NOTE. Regisiarec Agenl signalure reguired whan roinstating} DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Finaricing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete THLE [ Change [T Addition
HAME BIVENS, MICHAEL NAME o
STREET ADDRESS | 256 TRENTON AVENUE SW STREET ADDRESS e g ILEI I L el S B
cr-st-zr | PALM BAY, FL 32908 CIry-S7-2P 09/13/05--01054--019  #=150, (10
TITLE D O delete TITLE [ Change [ Addition
NAME BIVENS, BENITA NAME
STREET ADDRESS | 256 TRENTON AVENUE SW STREET ADDRESS
CY-ST-2P PALM BAY, FL 32908 CITY-5T-21P
TINE ] Dealete TINE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ belete TITLE [T Change [ Addilien
NAME HAME
STREET ADDRESS % STREET ADDRESS
CITY-ST.7IP CITY-S1-21P
TITLE i 1 Delete TTLE [JcChange  [] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP eIY. ST-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CIy-ST-2IP CITY-ST-2P

12, [ hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Stajutes. | turther certify that the information
indicated on this repart or supplemenial report is true ‘and accurate and that my signature shall have the same legal affect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 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 like empowered.

Pl

SIGNATURE:\\i Y chasy T4, 05  321-295-SA2

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #




