| FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000096382 oy 04-28-2006 90209 009 ***150.00

1. Entity Name
BETHEL TRANSPORT INC

Principal Place of Business Mailing Address B u u J u 3 s 4
10127 NW 4TH CT 10121 NW 4THCT

PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

Suite, Apt. #, etc. Suite, Apt. B, ¢te. 04172008 Chg-P CR2E034 (11/05)

City & State City & State 4. EEI Number . Applied For

Ao ALK
Zip Couniry Zip Country i - $8.75 additionat
o i ) 7 N 5. Cedtificate of Status Desired O Fee Required
6. Nameo and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name .

FRANCO, ALBA L
10121 NW4TH CT Street Address (P.O. Box Number is Not Atceptable)

PEMBROKE PINES, FL 33026

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Sigrature, typed o prnted name of registarad agent ano 1de if applicabie {NOTE: Regsstarad Apent signatire required whan raingtating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TLE P [ change [ Adaltion
Nave 'FRANCO, ALBA L Nawe ;/&G.s’f ole 27
STREET ADDRESS | 10121 NWATHCT STREET ADDRESS
Iy -ST-71P PEMBROKE PINES, FL 33026 ChY-8i-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§7- 2P CRY-S1-2P
TITLE O celete TILE ) change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
fits O Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-S1-2P
TITLE ] O petete - TInLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy -S1-2IP CiTy-ST-ZIP
TITLE {1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cITY-ST-2IP CiTY-ST-2P

12. | hereby certity that the information supplied with this fiing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes. and thal my name appears in 8lock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowared.

SIGNATURE: _ 4/ e Ireoco Oy -2y~

SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

P2 It




