2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P03000023061

1. Entity Name

BELTCEB TRUCKING TRANSPORT INCORPORATED

Principal Place of Business

12987 SW 24 STREET
MIRAMAR, FL 33027

Mailing Address

12987 SW 24 STREET
MIRAMAR, FL 33027

TG YA

2. Principal Placs ol Business

3. Mailing Addrass

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Secretary of State

(05-03-2006 90227 028 ***150.00

AT N A A

04282006 Chg-P CRZE034 (11/05)
Cily & Sate T T T T T Ciya stae 4. FEI Number Applied Far -
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry $8-75 Additional

5. Certilicate of S1atus Dasired O

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

BELTRE, AMBICRIX
12987 SW 24 STREET
MIRAMAR, FL 33027

" o QiavokiX PESAE

Swreet Adcrass (F—‘ Q. Box Number is Not Acceptable)

27 §7 S ¥ ST

™ (el

FL | 5422477

8. The above named en y submnq Y75 Plalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Y\

¢ 9/o&%s

/Mﬂalur! Iyped or DanoI requsier 0o Sgent and

ulle f appicable (NOTE Registered Agent signature required when renstating) ToatE

T

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i PIT O Deieie niite | g hange [ Additicn
NAME BELTRE, AMBIORIX NAME -
SIREE ADDRESS [ 12987 SW 24 STREET STREET ADDRESS
Ciry-S1-21P MIRAMAR, FL 33027 ClY-S1-21p
TILE VP/S [ Delete TM0LE & Change [ Addition
NAME BELTRE, DAISY NAME A
STREET ADDRESS | 12887 SW 24 STREET SIREET ADDRESS
CIY-§1-4P MIRAMAR, FL 33027 GITY-ST 2P
TIILE 7 Delete TITLE O Cnénge [ aadition
NAME NAME
STREET ADDRESS SIREET ADDRAESS
ClTY-ST-21P CHY-ST-4P
TILE T Delete TMLE T Change ] Addition
NAME NAME
STREE! AODRESS SIREET ADDAESS
CITY-ST-2IP CITY-S7-2P
TTE T Deete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-2IP ciTY ST 2P
e I - 1 Detere me - (] ehange—{=3 Addision
NAME MAME
SIREET ADDRESS STREET ADORESS
CITY-$1- 2P ~ CITY-5T-21P

12. | hereby certify that the information supph=a witl

of tha corporation or the receiver |
changed, or on an altachment witl

SIGNATURE:

lrusiee emp

Z4-28-04

filing doas not guality lor the exempiivns contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplefenial report ifgle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
reg-to gxacute this reporl as required by Chapter 6G7. Florida Statutes; and that my name appears in Block 10 or Block 11 if
| gffier like empowerad.

SIGNATURE AMD TYPYD OR Es#¥TED NAME OF SIGNING OFFICER OR BIRECTOR

Dale

Daytme Phone #




