FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P04000156887 04-27-2006 90167 035 ***158.75

1. Entity Name
K.B. EXPRESS TRUCKING, INC.

Principal Place of Business Mailing Address
3146 NW 68 ST C/0 P O BOX 971577 40065490
FT LAUDERDALE, FL 3330%-1206 SW ACCOUNTING INC

MIAMI, FL 33197-1577

o v IR DTN RAR
21190 NE 12 CF.
Suite, Apt. #, etc, . Suite, Apt. #, etc. 03292006 Chg-P CR2EDQ34 (11/05)
City & State . City & State 4. FEI Number Applied For
m IRrm) FL B 20-1905363 Not Applicable
i 7 i L
32 %:ﬁ)q Ej”%"}; & Country 5. Certificate of Status Desired ?g;?q Additional
6, Name and Aﬂd‘ress of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BELL, KENT
PO BOX 971577 Street Address (P.C. Box Number is Not Acceptable}
C/O SWACCOUNTING INC
MIAMI, FL 33197-1577
City FL l Zip Code

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

SIGNATURE
ture, Iyped o printed name of registered agant and tijle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEQ ] Delete e PEo ot “S&hange [ Addition
NAME BELL, KENT D NAME Bell, Kent .
STREET ADDRESS | 13101 MEMORIAL HWY APT #204 serTanoRess | o/ A0 NEL | . M
CiY-ST-2F | MIAMI, FL 33161 CITY-ST. 2P MU AV BL. 3309
T cD 0 besete e 7 Change [ Addition
A BELL, KENT D e ell, Kent. D. R
STREET ADDRESS | 13101 MEMORIAL HWY APT #204 STREETADDRESS | 23 1) &4 0 NNE. ) CAL‘
oRv-stze | MIAME FL 33161 A FVT P , FL.- 33K
TIME O Delete TNE f O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21R CITY-ST- 217
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY- 57-2IP
TLE [ elele THLE [ Change {7 Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this report or sdpplemental report is tsue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the gceiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, aith all other like empowered.

SIGNATURE: O kent D Bef] gf#@ﬁe 136 3SF117S

BIGNATURE AND TYPED OR PRIN E OF 3IGNING OFFICER OR (4RECTOR Daytime Phone §




