FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

‘IDEOI‘I(:NUMENT # P05000155521 (3-20-2006 90014 034 ***150.00

. Entity Name

BAC TRANSPORT SERVICES CORP.

Principal Place of Business Mailing Address -t =

9085 NW 119TH TERR, 9085 NW 119TH TERR,

HIALEAH GARDENS, FL. 33018 HIALEAH GARDENS, FI. 33018

T s s VO KRR TADI
Suite, Apl. #, efc. Suite, Apt. #, elc. 02042008 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FE| Number Applied For

/B LB RY Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (W ?eae ggﬁ?ﬁ‘gt”"a‘
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

BACA, FRANCISCO
9085 NW 119TH TERR. Street Address (P.O. Box Number is Not Acceptable)

HIALEAH GARDENS, FL 33018

City F L Zip Cede

8. The abave named enlity submits this slaiemenl {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- . Signature, typed of printed name of registared agent and titie it applicabla, (NOTE: Registered Ageni signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE O change [ Addition
NAME BACA, FRANCISCO NAME
STREET ADDRESS | 9085 NW 119TH TERR. STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS, FL 33018 CITY-ST-2IP
TMLE VSTD [ petete TTLE [ Change [ Addition
NAME BACA, MARTHA NAME
STREET ADDRESS { 9085 NW 119TH TERR, STREET ADDRESS
CIry-1-21° HIALEAH GARDENS, FL 33018 CITY-57-21P
THLE O pelete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIy-§7-21
TITLE O Datete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-§1-2P CITY-§T-2IP
TITLE O Detete TITLE {OcChange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T1-2i7 CITY-§T-ZIP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | horeby certify that the information suppliegiw#this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemen port is Irue and accurate and that my signature shall have the same lagal effect as if mace under oath; that 1 am an officer or director
of the corporalion or the receiver ped{ustegemMpowered 10 exacute 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 attachmen g

agdress, With all other ke empowered.
SIGNATURE: ‘ ﬁ 3/ !tpl Olp 18(p29aY 7725

OR PRINTED HAME OF SIGHNING QFFICER OR DIRECTOR Daytime Phone #




