FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000110825 04-28-2008 90399 019 ***150.00

1. Entity Name

BELI'S TRUCKING, INC

Principal Place of Business Mailing Address QUUOL I~
4644 SPRING PARK ROAD PO BOX 16952 :
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32245
P [ ARG R e
4g4d Spring B pd
" T v
Suite, Apl, #, elc. Suite, Apl. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State ) (’ 4. FEI Number Applied For
aclesonville | F NOT APPLICABLE Not Applicabla
Zip Country e 2;1 0’;]' Country 5, Certificate of Status Desired 0 f‘?ﬂ'gi‘ﬁf:;“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALOMEROVIC, MEHMED

4644 SPRING PARK ROAD Street Addrass (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL l Zip Code

:

8. The above named antity Submils‘l‘hlS statement for the purpose of changing is regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rpgistered agent.

SIGNATURE g Z < ) Lf' D—g’ Og

Sighature, Iypad o printed name of regisiered agenl and lie if applicable. {NCTE Regstersd Agent signature required whan revnslating) DATE
K F“_'Eg NOW!HI FEE 1S §150. 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Feo wi 550.00 Trust Fund Contribution. O Added to Fees
10. <. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC OIRECTORS IN 11
me P 7] Delete 1iiE O change ([ Adgition
NAME . .| ALOMEROVIC, MEHMED HAME
STAEET ADDRESS | 4644 SPRING PARK ROAD STREET ADDRESS
ory-st-2P - | JACKSONVILLE, FL 32207 CITY-ST-2IP
TILE {1 petete TILE [ Change [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-51-2I CilY-S1- 2P
TILE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e [ etere it [Jchange [ Addition
NAME NAME
SIREE( ADDRESS SIAEET ADDRESS
CITY-§1-2IP CIIY-S1-2F
TILE 1 Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -S5- 2P CiIY-81-2IP
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-S1-21P GiY-S1- 2P

12. | hersby certify that the information supplied with this iling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that { am an officer or diractor
of the corporalion or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other tike empowered.

SIGNATURE: _ A4~ 2" Y-25-0Y

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phona 2




