2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000048748 Mar 20, 2008 08:00 Al
1. Entiy Nams . Secretary of State
KIM BOSCH TRANSPORTATION, INC. |
Princiial Placa of Businass Mauling Acdress
17719 SW 142ND CT. 17719 SW 142ND CT.
2. Pringipal Place of Buainoss - No PO Box # 3. Mailing Addrass
|
Suite, Apl. #, e:cE. Sule, Apt #, etc, 15t MOORE CR2E034 (10/07) ‘
City & State City & Slate 4. FE' Number Apptied For
20-2586800 Not Applicable
Z sunt Z: it
" Cauniry b Country 5. Certificate of Statue Dosred [ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

BOSCH, MARTHA M - .
17719 SW 142ND CT. Street Address (P.O. Box Mumber 1s Nol Acceptable)
MIAMI FL 33177

City FL Z: Code

B. The apove named epity submits this statement for the purpose of changing its registered office or registerad agent, or cotr, in the State of Florida. 1 am familiar with, and accept
the ehhgalions of ragistered agent.

SIGNATURE

S ynalire, typad of przred hars of negestred aoeet and toe | opol cacls IROTF FaQisiten AQord amnatur requrat wir inssin g DATE

8. Fiection Campaign Financing $5.00 vay Be
Trust Fund Contrisution.  [[] Added to Fees

Maks Check Payable 10 Fiorida, Departmenl

2.5, 000 I R L S

10. OFFICERS AND D RECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TImF DP 7} eete TME DOGOOaRE49a7 3 Change l] Agdition
NAME BOSCH, MARTHA M HAME ”4 MIPAE Jﬂl’ib il llf‘

SIREET ADDRESS | 17719 SW 142ND CT. STREFT ADORESS

CITY- 5T 7P MIAMI FL 33177 CITY-ST-2P

TILE T veete TILE D change  [] Adaition
NAME HAME

STREFT ADDRFSS STREET ADDRESS

CIY- 3171 LIy -$1- ZiP

TMLE % Daete TLE [JChange ] Addizton
NAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P LITY-ST-Z3P

ITLE T paiete TITLE O] Change [ Adddion
NAME HAME

STREET ADDRESS STREET ADDRESS

Civy-ST. 2P CITY-5)- 21

TITLE I Deicte ML O Change [ Aadition
HAME NERIE

STRELT ACDILSS STREET ADDRLSS

Y-S [-2P Y-Sl 2P

TLE O palele THLE [M3 Change [T Addition
NEME NAME

SIREET ADDPESS STREET ADDRESS

CHY-$T- 2P CIiY-ST- 21

12, | hereby cerbfy hat the information suoplied with 1his filing deoas not gualdy fur the exemetions contained in Sechon 119, Flericta Statutes | further certify that ine tormation
indicated on this report o1 supplernental repart is frue and accurate ana that my signature shall bave the same legal ettect as 1f imade under oath. that | am an othicer or dugctor
of the corporaiion or the recever or trustee empowered (o execule s report as required by Cha;ner 607. Flenda Statutes, and thar my name appears in Blcek 18 or Block 11
if changed, o vn an altachrent wilh an acmre_\s willy afl Gihar lkg ermpowerod.

SIGNATURE: MMW/'/%\FC% A3 /')/Ok/ /7£‘r>/65 337/

SGHRTURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 R it e ¥




