2007 FOR PROFIT CORPORATION '
ANNUAL REPORT (AH]) FILED

DOCUMENT # P03000052692 Apl‘ 25, 2007 08:00 Al
1. Entiy Nama Secretary of State
BSP TRANSPORTATION INC.
Principal Place of Business Mailing Address
13624 CLAREDCN RD 13624 CLAREDON RD
e e UII“II‘ m ||’|| ”m II”' ||”| ml“lm |m’ “IJI I‘“”l’]l ”l’ll“”ll‘
2. Principal Placo of Business - No P.O. Box # 3, Maihng Addrass

Suile, Apt. #, elc. Suite, Apl #. elc. 15t MOORE CR2E034 (10/06)

City & State City & State 4. FEI Number Applied For

86-0866249 Not Applicablie
Zie Country Zip Couniry 5. Cortificate of Status Dasired O $8.75 Adaional
Fee Required
B. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

PAVLOVIC, BORA
13624 CLAREDON RD Street Address (P.O. Box Number is Not Acceplable)
SEMINOLE FL 33776

City FL Zip Code

8. The above named entity submits this statemaont for the purposa of changing ils ragistered office or registered agent, or beth, in the Stale of Flonda, | am famikiar wilh, and accepl
the obligations of registerad agent.

SIGNATURE
Sgnalure, lyped o prinled name of registerad agani ana Lile r applicabla. (NCTE: Ragpsierad Apenl signalure requeed whan renstalingy DATE
: 1 - ve g ‘ A
m oo s . E
FILE NOWN! FEE IS $150.00 Coan 9. Election Campaign Financing ~ $5.00 May Be
Aftar May 1, 2007 Feo Will Be $550.00. - Trust Fund Contribution. [ Add
X " . ed lo Fees

Make Check Payable to Florida Department of State...
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE bp O ooiete il [ change [ Addilion
NAME PAVLOVIC, BORA NARL
STRCET ApDrEss | 13624 CLAREDON RD SIRECH ADDRESS
CITY-S1-7IP SEMINOLE FL 33776 CITY-$1-7IP
TIILE O peiete TIE [ Change [T Additien
NAME " NAME
STREET ADDRESS SIAELT ADDRESS
CATY -8L-7IP CIrY-81- 2IF
mr. 1 pelaie 03 O cnarge [ Addition
NAML NAME
STRIET ADDRESS SIRELT ADDRESS
CITY-ST- 2IP CITY-S1-2IF
TE [ Oelete e [ Change [ Addition
NAkC e URB000T3 1495
STRFET ADDRESS SIRELT ADDRESS GS,"‘DE‘}J‘U-II"'HLN_ID?—U1 S IS‘LI . DB
CIrY-s1-21P CITY-SI-ZIP
e O Deteia TLE [ change  [C] Additian
NAMF. NAME
STRIET ADDRESS SIRCET ADDRESS
CITY-S1-7Ip CITY-SI-4IF
HILE O pelete Tl [] change  [] Addition
NAME NAME
SIRTET ADDRESS STRFET ADDRESS
CITY-SI-2IP CITY-S]-ZIP

12. | heraby certify that the informalion supplicd wilh this filing dees nol qualify for the exemptions cortained in Section 119, Florida Statutes. | further corily thal the information
indicalod on this report or supplemental roport is ruo and accurate and thal my signature shall have tho same legal effect as if mace under oath: thal | am an officer or direclar
of the corporation or the roceiver or fruston empowered 16 oxecule lhis report as requirod by Chapler 807, Florida Statulos; and thal my nama appoars in Block 10 or Biock 11
if changed, or on an attachment with an adﬁess. wilh all other ke empowerad.

SIGNATURE: 2200 Tiaslesta ﬂom%v/ou?é 22 fpr. 07 (727) 394~ |2 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥Oae Bavyirne Phone #




