' 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)  Anr 21,2004 8:00 am

DOCUMENT # P02000083105 ecretary of State
1. Entity Name *%%150.00
04-21-2004 90061 042 .
BOBCAT TRUCK SERVICES, INC.
Principal Place of Business Mailing Address
6526 SW 23 ST 6526 SW 23 ST
MIAMI FL 33t55 MIAMI FL 33155
Hera,
Suite, Apt. #, te. Suite, Apt. #, elc. MOORE CR2E034 (11/03) '
City & State City & State 4, FE! Number Applied For
— 55-07931562 Not Applicable
zp Couriry Zip Country 5. Certificate of Status Desired O ?g'gi.ﬁf:;ﬁml
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
. R | Nama_, - S e - e e i B N
gsAZFENSE\’RVOZ’;‘é?REDO Strest Address (P.0. Box M r is Not Acceptable)
MIAMI FL 33155 \
City > FL Zip Code

8. The above named entity submits this statement 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 ,_/ZZ/; i Q/\ : by-1(p- O

Slgnatufeﬁp!sﬁ\ﬁ:mted Teme of registered agont and trka it apphcabia. (NOTE: Regrstered Agenl sigrature requred when ronslating) DATE
9. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITiE P (@ Detete TITLE O Chenge [ Addilion
NAME :7- CARNERO, ALFREDO NAME
STREETADDRESS | 6526 SW 23 ST . STREET ADDRESS
ory-st-2p | MIAMI FL 33185 : CiTY-ST-7P
TME ' [ Delete TLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-21P ' CiY-§1-21P
MLE A e e e i e e e Dglte . B TME - - o e : [ Change  [E]-Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
MLE [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
1ILE O oelete TITLE [J Change [ Additioa
NAME NAME
STREET ADDRESS ) o STREET ADDRESS
CITY-ST-2P oo CITY -5T-2P
TmE G pelere TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2° e o ’ CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Secticn 119.07(3)i), Fierida Statutes. { further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on &n attachment with an address, with all other {ike empowered. (5@“ %

SIGNATURE: b1~ D 20N Q5SS

Date s Daytme Phane #




