FILED

2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000048792 04-20-2006 90195 028 ***150.00

1. Entity Name
B.M.C. TRANSPORT, CORP.
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2. Principal Place of Business 3. Mailing Address f ml
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Zp 66Q-Tf Country Zp 35 q7 Iu Country 5. Cenificate of Status Desired O $8'75 Additional

Fea Required
6. Name and Address of Current Registered Agont {- Name and Address of New Rﬁ.fed Agent
Name
HUARTE, JR., BERNARDO E uvar‘rg/ > Boanay
2566 WEST 74 STREET Straet Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

4517 2z ot dw
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8. The above namad eatiskgubmits this statement for the purpose of changing its registered office or registered’agent. or both, in the State of Florida. | am familiar with, and accept
the obligations gf registe; ent,
SIGNATURE
Signature. typed or printedt name of registered agdnt and il if appbcable. (NOTE: Registarad Agent signaiure requined whan ferstating) DATE
J
FILE NOWII! FEE IS $150.00 9, Election Campalgn F.lnancmg 55'00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
14, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ GFFICERS AND DIRECTORS IN 11
Tme P N Delete TILE u l. %W éo &Change [ Aadition
|
NAME HUARTE, JR., BERNARDO E we ¥ [Roovie S | a0 avéo £
STREET ADORESS | 2566 WEST 74 STREET SIREET ADDRESS 45 1 24?. l
Cmv-sT-7¢ | HIALEAH, FL 33016 CITY-ST-21P u‘/l W |,\ au@%% ’F 3%‘1
Tt ' [ Delete TME o Ol change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-sr-21p CITY-ST-21P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CHY-ST-2IP
TIMLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP CITY-ST-2IP
TILE O3 Delete TME Ol crange (1 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TME [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁling goes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivs stee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmep(‘wlth a?addr sa with allother like empowered.

SIGNATURE: /

BIGNATURE AND TYPED OR PRINTED NAME OF SKB'f(G OFEMIER OR DIRECTOR Date Daytime Phone #
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