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ANNUAL REPORT (AR)

DOCUMENT # P04000041175 °
1. Enlity Name FILED
BE-THERE TRUCKING, INC. Apr 19,2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Addross :
21446 MEMORY LANE P O BOX 312
SANDERSON FL 32087 MACCLENNY FL 32063
- - MR A
2. Principal Place of Business - Nr.J P.O Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl #, alc. 15t MOORE CR2E034 (10!06)
City & Stale City & Slato 4, FEI Number Applied For
20-0879210 Not Applicabla
o Country dp Counlry 5. Corllicale of Status Dosired [} g‘g';fqlﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
REWIS, TERRY A
21446 MEMORY LANE Slreel Address (P.O. Box Number 1s Not Accaptable)
SANDERSON FL 32087
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accopt
1ho obligations of registerod agent.

SIGNATURE

Signature. typed or nnnfed name of registered agant and 1ke r apphcable {NOTE: Ragsigrac Agani signaturs reguired when rginsianngy DATE

FILE NOWII! FEE IS $15000 -~ - " : N
9. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State -

10. OFFICERS AND DIRECTORS . 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTS O pelera mie [ change [ Additlon
NAME REWIS, TERRY A NAML

stnel Annpess | PO BOX 312 STRECT ADDRESS

CITY-S1-7IP MACCLENNY FL 32063 CITY-ST-2IP

L 2] pelete L [ Change (] Addilion
NAMI. NAMT _ .

STHLY ADDATSS . : ST ARSS | - o cmemeswe——nr o JBOOOO0TIPRRY o e
GIY-§1-21P CY-51- 711 N 04,230,/ 0780065014 150, 06
I, ) T Delere” e T tTRTT - T L] change ~ ] Addition
NAME NAME

SIREL [ ADDRESS SIRELT ADDRESS

CITY- 1211 CITY-81-7IP

3 [ Delele e O change  [] Addilion
NAMI. NAME

SIRCET ADDRESS SIREET ADDRI S8

CITY-81- 7P CITY-S1-/IP

TILE 7 Deleie ME T change  [J Addilion
NAKT, NAME

SIN[T ADDRESS SIREET ADDRE 83

CIY-$1-7IP cIy-§1-/P

TITLE, 7 petete nhl. (0] change  [] Addilion
NAME, NAME

STRETT ADDRESS SINEET ADFLSS

CITY-S1-71P CIIY-$1-71P

12. | horeby cerlify that tho information supphiod wilh this filing does nol qualify for the oxemplions contained in Soction 119, Fiorida Statutes, | further certify thal the mformalion
indicated on this reporl or supplemenlal report is Iruc and accurale and thal my signaturo shall have the samo lcgal cffect as 1l made under oath: that | am an offlicer or diroctor
of tho corpoeration or tho raceiver or lrustoa ompowered Lo excculo Lhis report as requirad by Chapler 807, Florida Statules; and that my name appears in Biock 10 or Block 11

if changed, or on an altachmaept wilh an addross, with gl cther liko ompowered.
SIGNATURE:

SIGNA TURE ATy PEM OR PRINTEDWAME OF 5IGNING OFFIGER OR DIRECTOR Dale Daytme Phone #




