2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 07,2004 8:00 am
DOCUMENT # P03000003911 - ; Secre,tary of State "

1. Entity Name
BRUCE AUTOS TRANSPORT INT'L INC. 06-07-2004 90006 003 **130.00

Principal Place of Business Mailing Address
1401 DEWEY ST. ’ 1401 DEWEY ST.
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI’Ember Appiied For

o-O ?‘1‘ - ’ IA':} Not Applicable

Zip Country Zip Country 5. Certificate ot Status Desired O $8'75 A_dditionai
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

i{'ﬁg’.‘]oggﬁ'Ei;Eg-FAND Streat Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOQOD FL 33020

City FL Zip Code

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

SIGNATURE
Signature. typed of panted name of regislered agenl and tits if applicable. (NOTE: Ragistered Agent signature regured when reinstaung) DATE
9. Election Campaign Financing $5.00 May Be
Lt ) et b b S e Trust Fund Contribution. [ Added o Fees
Make Check Payable 1o:Florida Department of State:
10. \ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSD ; [ Delere TLE LePofTE Rewvail B4 change [ Adgiion
RAME LAPORTE, BENOCIT NANE {2 0
' g NA
STREET ADDRESS |1 RUE MATAN LAINVILLE STREET ADDRESS / 89& cu
Gny-sT-zP | QUEBEC, GANADA, J7B 173 orv-srze | QUEBEC, CAMOA H TS 2B
Cd v 4
THLE (1 patste TALE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CTY-5T-2P
HLE ; O Detete TITLE ) change ] Addition
_NAME e e e —_— . N 7 7S — . e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE . 1 petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [J oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-21P _ GITY-$T-2IP
TLE ; [ petete TILE . C ' O change [ Addition
NAME NAME '
STREET ADDRESS * STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes, | further certily that the information
indicated on this report or supplementas 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
of the corporation or theireceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, of on an attachment with an ress, with atlﬂther like empowered.

SIGNATURE: / A Bewoi | LoPalTE Oé,n;{fs‘l Y 450 (8| -8

SIGNATUW TYPED OR Pi }h‘ermme OF SIGNING OFFICER OR DIRECTOR Daylime Phong #




