2004 FOR PROFIT c::;;onAﬂou FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am
DOCUMENT # P02000041458 TR Secretary of State

1. Entity Name
BRISTOL TRUCKING SERVICES, INC 05-04-2004 90183 043 7¥150.00

principal Place of Business . Mailing Address
435 NE 23 ST, STE 206 . ' 435 NE 23 ST, STE 206

MIAMI FL 33142 ° ' MIAMI FL 33142

v - B PN -

2. Principal Place of Business

w5 T3 pn e o | (MIININWAIRAILIRIL

Suite, Apt. #, etc. Suite, Apt. #, elc ~ MOQORE CR2E024 (1 1/03)
. Sogs 45 VP

City & State

City & State ) 4, FEI Number Applied For
MM/, FE 22/ ) ' D28 A5 /éf}/é 02-0685732 NstpAiplicable

7
Z .
Zp Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /V/ 4'
. - "
GARCIA, PABLO J

435 NE 23 ST, STE 206 Street Address (P.0. Box Number is Wpta@_

MIAMI FL 33142
— A

City ____,_/V/ %" FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Horida. | am familiar with, and accept

the obligations L, > 04 / oy / 2P0

aﬂ;ﬁled nane of registered agent and tille f apphcabie. (NOTE: Registered Agent sigraiurs requrred when reinstanng) f/DATE / -
9. Election Campaign Financing "$5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCORS M. ADRDITIONS /CHANGES TQ OFFHCERS AND DIRECTORS IN 11 2
TITLE P [ Detete TILE O change [} #dition
NAME GARCIA, PABLO J NAME
STREET AGDRESS [ 435 NW 73 ST. SUITE 706 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 GITY-57-2P g
T Closge /B e Ol chafGe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE Delete TLE [ change [ Addition
TIAME h T ’ : . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP
TTE O pelete TE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE [ Delete TITLE £ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TE O velete e ' I change [ Addition
NAME ] NAME
STREET ADDRESS ) g ] STREET ADDRESS
CITY-ST-7P CITY-ST-2P

indicated on/his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: W/ 79/ o (e Il 0474
ate aylime ne

12. | hereby c;étﬁat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




