FILED

2008 PO RNUAL REPORT T'ON  Jan 31,2005 08:00 AM

DOCUMENT # P0300012629 Secretary of State
1. Envity Mame oo

B.V.W. TRANSPORT, INC. p

Principal Flace of Businass Mailing Address

1681 ASPEN STREET PQ BOX 2300

BUNNELL, FL 32110 US BUNNELL, FL 32110 US

e A N G

01272005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE & el N ' FomRaFe |
20-0381125 Not Applicable

0 $8.75 acuiional
Fee Required

5. Certificate of Status Desired

S

8, Name and Address of Current Registerod Agent

WOODIN, DOUGLAS H ) DO NOT WRITE

1681 ASPEN STREET

BUNNELL, FL 32110 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

Sigmlu'e,wpedorurintedﬂameofmgfs:emdmemanduﬂéllwpl?cable. {NOTE. F Agont sig raqute:iwhm i g} i . DATE
NO E IS .00 9. Election Campaign Financing $5.00 May Be

Aﬂef ”,'fy 1, ‘;’5‘5,;,5,, wifl1b53 gsso.ou Trust Fund Contribution. [l Addedto Fees
10, OFFiCERS AND DIRECTORS .~ .1 1 -
TILE PSS
NAME . WOODIN, DOUGLAS H . .
iﬁﬂfﬁs : :er?n?é_? EE 32110 - ,&!{30&5!{?0”’5{15_ e

= . B2 AT US-9006E1-007 150,00

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TIILE
NAME

v DO NOT WRITE

T IN THIS SPACE

NAME
STHEE | ADDRESS
CITY-§T-2P o C R

WILE
HAME

STREET ADGASSS
oITY-ST-2IP o : —

TIME
NAME
STREET ADDRESS
ciry-57-20p ) N

- A B - —

12. | hereby certify that the information supplisd with this filing dues not qualily for the exemption stated In Section 1 19.07{3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same logat sffect as if made under oath: that | am an oificer or director
ol the corporation or the racelver cr trustes empowsred to exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE:

TYPED OR PRINTELD NAME OF SIGNING CFFICER OR DIRECTOR Dayline Phora §  _

S




