FILED
2008 FOR PROFIT CORPORATION Aug 13, 2008 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # P07000057351" 07-17-2008 90062 015 ***158.75
1. Entity Name
BEDAK TRUCKING INC
Principal Place of Business Mailing Address
5663 GREENLAND RCAD 5663 GREENLAND ROAD
1008 1008
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258 s B 0 15 9 1 7
PR T G RSN REATTR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 07152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEY Number Applied For
Z{"O(-S'?ﬁ 2- L‘ Not Applicable
@ Country Zn Country 5. Certificate of Status Desired O gi-gg}lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEDAK, MIIRALEM
5663 GREENLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
1008
JACKSONVILLE, FL 32258
City FL | 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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tiflg if appicatie, {NOTE: Registereq Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 6Q7.193(2)(b), F.$.. the
Due by September 12, 2008 Trust Fund Contribution, O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN 11
TITLE P 3 Delete TITLE [ change [ Addition
NAME BEDAK, MIRALEM NAME
STREET ADDRESS | 5663 GREENLAND ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL, 32258 CITY-ST-2IP
TLE {1 Delete e [} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE 71 Delete TITLE - [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS M
CITY-§T-7iP CITY-ST-2P
TITLE 3 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TimLE (1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-21P
TITLE O Detete TIME [ change  [J Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CIy-8T-2IP CivY-§7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplergental 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 receiverbidrusies smgpwered to execu is report as',required vy Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment yfilf an addresg//with all other [ik) powered.
5.3. 0%

SIGNATURE: __ /

#Nﬂbﬂé’ino TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Dayime Phone #




