FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000050436 04-02-2007 90085 037 ***150.00
1. Entity Name
B&E TRANSPORTATION, INC.
Principal Flacs of Business Mailing Address 40“ 46833
P.0. BOX 5647 8325 BAY POINT DR o
CLEARWATER, FL 33758-5647 TAMPA, FL 33615 )
e AN
8325 Bay Pointe Drive 8325 Bay Pointe Driwve
A;’E‘ei’g‘?'“' s Agjtl;& ’;“3_‘," sue- 03132007  Chg-P CR2E034 (12/06)
Cily & Slate \ City & State 4. FEI Number Applied For
Tampa, Florida Tampa, Florida 03-0466019 Not Agplicable
Zip Country Zip Country . ! $8.75 Aaditional
33615-5531 USA 33615-5531 USA 5. Cerlilicate of Siatus Desirad O Foe Required'm”a
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registared Agent
“™Elzbieta %
ARCISZEWSKA-CHISSUS, ELZBIETA - fddz 1;0 ! Na“f‘r?N e
rreet Address (P.O. Bax Number is Not Acceptable
B A PO DRAPT 107 8325 Bay Pointe Drive, Apt 107
City Zip Cods
Tampa FL | 35852 csay

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

SIGNATURE
Sigrature, typed or prnted rame of agen ano tie if 5 {NOTE: Regrstered Agerd ignature required when rensiating) DATE
FILE NOWIII_FEE 1S $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P 3 Delete TILE P X Change [ Addition
HAME ARCISZEWSKI, ELZBIETA HAME Elzbieta Zamora
STREET ADDRESS | 308 AVANDA COURT, APT 3 sweeTa00ess | 8325 Bay Pointe Drive, Apt 107
orv-St-ap | CLEARWATER, FL 33756 CITY -T-2F Tampa, FL 33615-5531
ILE 8T O pelete TILE VTS L. ) } X Change [ Addition
NAME ARCISZEWSKI, BARTLOMIE NAME Bartlomiej Arciszewski
SIREET ADORESS | 9B08 BIRCH WAY smeeraonsss | 308 Avanda Court, Apt 3
orv-si-2p | TAMPA, FL 33635 CITY-5T-2P Clearwater, FL 33756
TLE [ Delete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P QIrY-§1-71P
TILE [T pelete TILE Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ITY-5T-2IP
TITLE 2] Delete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s1-ze | GITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporalion or the receiver or lrustee ampowered o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #f
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ Chhtle  Zauesom b[tﬂfm‘i 07.4&1. 516

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytane Phone #




