FILED

Apr 16, 2008 8:00 am
2008 PO NNUAL REPORT  TION ecretary of State

. o4 ok ¢
DOCUMENT # P07000085311 04-16-2008 90015 028 150.00
1. Entity Name
BSR TRUCKING INC.
Principal Place of Business Mailing Address L : o Lo
4135 BLACKPOWDER WAY 4135 BLACKPOWDER WAY 60
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 ﬂ 2 3 8 2 3
R e T DA G
Suite, Apl. #, etc. Suite, Apl. #, elc. 03222008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEl Number Applied For
65 - ‘ 3 \ 3 80 '+ Not Apglicable
Zip Country Zp Couniry 5. Certificate of Slatus Desired o] E'giaiﬂua"a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
RAMJIT, DEVANAND
4135 BLACKPOWDER WAY Stregt Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City FL | Zip Code

8. The above named anlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Siata of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
: Signature. typed of pinied name of registered agent and itle il applicable. {HOTE: Regmstered Agent sigrature required when reinstating) DATE

FILE NOWIIl FEE IS $1 :,.,0'00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. ’ ¥ QFFICEAS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;I.ILE_ . P - O Delete TIILE [ change ] Addition
NAME RAMJIT, BHEEM S NAME
STREET ADORESS | 4135 BLACKPOWDER WAY STREET ADORESS
CITY-ST-2IP KISSIMMEE, FL 34746 CITy-S1-2p
Tine K [ Delete TILE T Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2P
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 1 elete TITLE : [ change [0} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P Cily-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Dalete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalura shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchment with an address, with all other ligag e '

smmruuaé%—@(/ %BHEEM S . RamT1T >s3/7//9$’ (U0 709-1507

.~ SIGNATURE AND TYPED OR PRINTED NAME DWING CQFFICER OR DIRECTOR Oal Daytrme Phone #




