4 FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

BASS CAPITAL TRANSPORT INC

Principal Place of Business Mailing Address 25 9 1 2

2212 LAUREL STREET PO BOX /€09 B n 0

PALATKA, FL 32177 PALATKA, FL 32178 _

P T S s A GRR OCOR A E
Suite, Apl. #, etc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

eI - S350 L,L3 Not Applicable
Zp Gauniry o Country 5. Certilicate of Status Dosired [ fi-zga:‘:;“""a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent

Name

LEE, MICHAEL A
2212 LAUREL STREET Streel Addrass (P.O. Box Number is Not Accepiable)

PALATKA, FL 32177

e . -

" ‘ City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the abligations of registered agent.

SIGNATURE
Signatre, hyped o grnted name of registered agent and Kitie if applicatle (NOTE Ragistereq Agent sgnature required when reinstatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing 55_00 May Bo
Aftor May 1, 2007 Foee will be $550.00 Trust Fund Contribution. O  Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PRES O Detete TILE [J Change ] Addition
NAME LEE, MICHAEL A HAME
STREET ADDRESS | 2212 LAUREL STREET STREET ADDRESS
CiTY-ST. 2P PALATKA, FL 32177 CiiY-S1-21P
TITLE TRES O oelete TMTLE [ change  [CJ Aduiticn
NAME LEE, JANICE NAME
STREET ADDRESS | 2212 LAUREL STREET STREET ADDRESS
my-sr-zip PALATKA, FL 32177 CiTy-§1-2P
TILE O Detete TITLE [D Change  [T] Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-51-21P CY-§i-2P
TMLE [ Detete TIILE [ change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-S1-2IP cnY-5i-2P
THTLE O velete TILE [ change ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2IP CIIY-5T- 2P
TITLE O veete TILE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-§1-2IP CITY - ST-2ZIF

12. | hereby centify that the information supplied with this filing doas nol quality for lhe exemptions contained in Chapter 119. Florida Statules. | lurther certily that the infarmalion
indicated on this report or supglemental report is true and accurate and thal my signature shab have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or truslee empowered to execute this report as required by Chapler 807, Florida Slatuiss; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attach t with an address, with all gther lika empowered.

SIGNATURE: X \ Lo D00 I -&-0")  5Y/-591-59%3

!IGNAT‘RE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR IRECTOR Date Daytme Phone #




