2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000062938

1. Entity Name

B&W TRANSPORTATION SERVICES, INC.

Principal Place of Business

600 WEST SO STREET
HIALEAH FL 33010

Maiting Address
530 W 20TH ST

HIALEAH FL 33010
us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. 4. etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90290 032 ***158.75

I

|

il

I

BRACERAS, WILFRED
600 W 20TH ST.
HIALEAH FL 33010

MOORE CR2E034 (11/03
City & State City & State 4. FEINumber Applied For
65-0432906 / . Not Applicable
Zp Country ap Country 5. Certiticale ot Status Desired E{ $8'75 .ﬂ,dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Mot Acceptabla)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of reqistersd agent and title it apphicable.

{NOTE: Regrsiered Agenl signaturg requrred when rainsiatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 3 pelete TIME [ Change ] Addition
NAME BRACERAS, WILFRED ‘NAME
STREET ADDRESS [ 590 W 20TH ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-5T-71p
TME O belere TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-ST-2IP
TITLE 1 Delete THLE i [I Change [ Addition
, NAME NAME ’
| STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST- 2P
TITEE 3 pejate TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZP . CITY-§T-2PP
TILE [ elete s [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2F
THLE £ Detete TITLE [ Change  [1 Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certi'ry that the information
indicated on this raport or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oren an attachmentﬁan address, with all other like empowerad.

SIGNATURE:

d"l"g \BWM:A WILFRED BRACERAS

-l

04/27/04 (305)863-8860

SIGNATURE AN[‘\T:FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P R ESID ENT

Date Dayume Phone #




