PROFIT gt FLORIDA DEPARTMENT OF STATE

CORPORATION e . _' Sandra B Martham
ANNUAL REPORT ‘ ,_ Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT #  P92000009219 (6)

1. Corporation Name

B & D TRANSPORTATION OF BROWARD, INC.

__ - A A

Frincipat Place of Business Matling Address
958 HARBOR INN DRIVE 958 HARBOR INN DRIVE
BLDG. 16 BLDG. 16
L SPRINGS FL 33071 L SPRINGS FL 33071 3. Date Incorporated or Qualified Ja. Date of Last Report
B __ 12/04/1992 04/06/1995
2. Frincipal Place of Businass 2a. Malling Address 4. FEl Nurmber Applied For
21] 26] 650360208 Nol Appioable
Suite, Apt. #, eto Suite, Apt. #. etc. 6. Certificate of Status Desired 0O $8.75 Add_ilional
22 ;;l Fe3a Reguired
| City & State City & State &. Election Campaign Finanging $5.00 May Be
23] El Trust Fund Cantribution . Adted to Feas
| Zip | Courtry | I ___ Country 8. This corporation has liabifity for intangible tax under & 189.032,
24| 25] 29 a0 Florida Statutes O ves fo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
SNEF“O, E H 82| Street Address (P.O. Bax Numbar is Not Acceptable)
2009 SOUTHWEST 98TH TERRACE
MIRAMAR FL 33025 8
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named carperation submits 1his statemant for the purpase of changing its registered office
or registored agent, or both, in the: State of Florida. Such change was authorized by the corporation's board of directors. | hercby accept the appointment as registered agent. | am
farmiliar wilh, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE . _ . o . e [ . e
Sigratare tyoed or prnted rame of registered agent and litls if applicable [NCTE: Regstared Agent signature required whern réinstating) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT PSTD ] DELETE 1.1 TTiE 1 Change ] Addiion
NAME BUENO, LEDOVINO : 12 NAME
STREET ADDRESS 958 HARBOR INN DRIVE BLDG. 16 1.3 STREET ADDRESS
I -§T- 2P CORAL SPRINGS FL 33071 14 CITY-5T- 2P
TLE [] OELETE 2 1TLE [] Ghange [ Addition
NAME 27 NAME
STHEE I ADDRESS 23 STREET ADDRESS
| Cy-si-71p 24 CITY-S1-2P
THLE [T} DELETE 31TITE [ Change ] Additien
NAME 32 NAME
SIREET ADDAESS 33 SIREET ADDRESS
| Gry-$i-zp 34 CITY-ST-7F
THLE ] DELETE 4 1 TITLE [J Change  [J Addition
NAME 42 NAME
STREED ADDRESS 49 STREET ADDRESS
Ty - ST-7IP 44 CTY-ST- 2P
TLF ) DELETE 5 1TINE [J Crange  [7] Additign
NAME 5.2 NAME
STREET ADDRESS & 3 STREET ADDRESS
CIlY-§1-21° 54CITY-§1-2(P
TILE [] DELETE 6 1TTLE [ Change [ Acdition
NAME §2 NAME
STREET ADORESS 63 STREET ADDRESS
CIiY-S1-2IP 64 CITY-ST-7F

14, 1 <o hareby certify that the informatig
1

supplied with this filing is voluntarily fumished and does not quality for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
n this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
f the corporation ¢r the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

f)
appears in Block 12 or Block 1

k508 il .n an attachment with an ‘ilddress.
/{fé’y Lepovii Lo 75//@5/9_&“ S

SIGNATURE: AAT GE OV > e
A 0"DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytinwe Prone §

cerlify that the information indicalg
oath; that | am an officer or dire

CR2E034 (12/95)




