2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000091618

1. Entity Name

B-S 1 TRUCKING, INC.

Principal Place of Business

9265 SW 81 5T
MIAML FL 33173

Mailing Address

9265 SW 81 5T
MIAML FL 33173

.

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90012 003 ***150.00

A

03252008 Chg-P CR2E034 (12/086)
Cily & State City & Stale 4. FElNymber 0 Applied For
’/ﬂﬂ 7‘7/@ . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionsl
Fesa Required
€. Name and Address of Current Registered Agent 7. Name ant Addiess o Sew Registared Agant -
Name ’

FERNANDEZ, IGNACIO J
9265 SW 81 5T
MIAMI, FL 33173

Street Address (P.O. Box Number is Nol Acceptable)

City

FL | Zip Cods

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

the obkgations of registered agent.

SIGNATURE

Signature, typexd o printed nama of regisiered agenl and

Llle it apoticabla.

{NOTE: Ragisiered Agent signalure required when reinstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TIMLE P [ Detete TILE O change [ Addition
NAME FERNANDEZ, IGNACIO J NAME

STREEE ADDRESS | 9265 SW 81 ST STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33173 CITY-57-21P

TITLE vP O Delee TITLE [J Change [ Addition
NAME MERINC, CARLOS L NAME

STREET ADORESS | PO BOX 650994 STREET ADDRESS

CITY-57-71° MIAMI, FL 33265 Ciry-St-21p

TME O pelete TITLE [ Change  [[] Addition
NAME HAMC .

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP Cry-Sr-2IP

TITLE [ Detete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

THE O delete TINE [ change  {TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE J Delete TILE [ Changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

12. 1 heraby certify that the infarmation suppligd with ihis liling does not quality for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon ar supplemental is true ang accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or direcior

of the corporation or the receiver or rusiee e

powared to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmery with an addyeSs, with al other like empowered.

SIGNATURE: & AN
IGN, RE AND TYPED DhﬂlNTED NAME QF SIGNING OFFICER OR DIRECTOR

3bb 25245066

Daytima Phano #




