2004 FOR PROFIT CORPORATION

"REINSTATEMENT ™~ -
DOCUMENT # P03000075677 FILED
1. Entity Name -
BTI TRUCKING, INC. 04 DEC 23 AM10: 23
SECRETARY OF $141,
Principal Place of Business Mailing Address f ,53'[_ |_)f‘\f‘;';;_SE;EE! "if ,OFID::
B77 SHED STREET 877 SHED STREET
QVIEDQ, FL 32765 OVIEDOD, FL 32765 »
T s s DT TR
Suite, Apt. #, etc. Suite, Ap_l. #, etc. 12032004 REIN-P CR2E098 (6/04)
City & State City & State 4 F%Nunaega G.SO 3 Applied For
;{ - Not Applicable
Zip Counitry ip Count B8.75 Additional
- . ASEMppeE B0 S | TSR | e asavoss D ot

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglstered Agent

ABBOUD, MARWAN
877 SHED STREET
OVIEDO, FL 32765

Name

Street Address {P.C. Box Number is Not Acceptable)

Q“'I“? gLJ }\_ Q“C\/\@

ot

0)

FL

2 Ao /R

\4.\

8. The above named entity submits this statement for the purposg¢ of changing its reglslered office or reglstere‘a agent or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURFm A/)/

. tovdh [MARY NN E BANOTTD

r pnmac name ul

agent and title If agf

Signl .tu;.vlwef

TE Registered Apent $0n4ture Pequired when reinstating)

12-07-r54

[}
FILE NOW!!! FEE IS $150.00
After January 1, 2005, Feo will be $300.00

In accordance with s. 607.183(2)(b), F.5., the .
corporation did not recelve the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B Detete TTLE -T—“-\f-\,_p_ér-\_’ é_.e,vd O Change [ Additian
NAME ABBOUD, MARWAN NAME N o T V\‘D \A:cg-s. 1
STREET ADDRESS | B77 SHED STREET STREET ADDRESS g._’f? < L~ %Jé (-
CIY-ST-2iP OVIEDO, FL 32765 CITY-§7-2IP - | =SNTZeCS .
TITLE S (% Detete TME R T*Q_;*-.M 7[ \(\’\ [J Change Eédjmon
NAME ABBOUD, DENISE : NAME Ro

4 A e:
STREET ADDRESS | 877 SHED STREET STREETADDRESS | L —1 7 Y \"\ ~<¥A wy-&xn.,\
CITY-ST-2IP OVIEDOQ, FL 32765 CITY-ST-2IP NN {‘A_D ¥ l“?é; &
TME e A _.. [ Detete e -~ B —_ - ) Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TIME [ Change [ Addition
NAME NAME ,,"T", ?.lem} 3 S P s
STREET ADDRESS STREEF ADDRESS el U4"‘"UIU -1 fH-l o0 IU
CITY-$7-2IP CIY-ST-21P
TILE [ Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP _
TE [ Detete TINE [Ochange  [J Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-ZIP

12. | hereby cerufz that the information supplied with this filing does not qual ify for the ex
i

indicated on t

changed, or on an attachment with an address, with all other like empowered,

PED A PRINTED NAME OF SIGNING O

SIGNATURE: %QA%

ption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

JbDA/

s report or supplemental report is true and accurate and thal my signglure 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 ta execute this report as reqyred by Chﬁe‘sr 607, Flcr\da Statutas and that my name appears in Block 10 or Block 11 if

4N 19-07-04 46135494,

A OR lrist:'ron

Date Daytime Phone #

‘,

AY



