FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000062938 04-23-2007 90101 037 ***158.75

1. Entity Nama

B&W TRANSPORTATION SERVICES, INC,

Principal Place of Business Mailing Address
600 WEST S0 STREET 590 W 20TH 5T
HIALEAH, FL 33010 HIALEAH, FL 33010 US 0 07 B'? 8 8
e[ J AL A G
760 [omer & Len (oA
Suite, Apt, #, elc. Suite, Apt. #, elc.

02052007 Chg-P CR2ZE034 (12/06)

City & State gily & ?la% F-\ 4. FEI Number Applied For
'e 65-0432906 Not Applicable

“ county ‘2—5'95 13Y 5;:;}',‘{(\ Q @hp | 5 Cerificate of Status Desied i@ ?i-;?q Addltional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BRACERAS, WILFRED
600 W 20TH ST. Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL I 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 chligations of registered agent.

SIGNATURE
Sigrature. typed or prinied name of sogistared agent and title if apphcable, {NOTE: Regsiered Agent signature reguired when reinstaing) DATE
FILE NOW!ll FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
IHLE PSTD O delete 1LE O change [ Addition
NAME BRACERAS, WILFRED NAME
STREET ADDRESS | 580 W 20TH ST SIREET ADDRESS
CITY-S1-7IP HIALEAH, FL Cify- 8121
TILE O petele TiTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-§1-2IF CITY-ST-2IP
TITLE O oelete TLE O change [ addition
NAME NAME
SIREET ADGRESS SYREET ADDRESS
GITY-ST-21P CITY-51-2P
TITLE [ Detete TILE O change ] Addition
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CIiY-ST-21F Chy-S1-2IF
TiLE [ petete TiLE [ change [T Addition
NAME___ I — NAME R
STREET ADGRESS STREET ADDRESS
CTY-57-2P CITY-SI-2ZIP
TLE £ Deteie nLE [ Change [ Adition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily thai the informalion supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repert or supplemantal report is rue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or direGtor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changes, or on an attachment with an address, with all other like empowecgj.
] W
iy o1[i/)o7
T [ oae

SIGNATURE: WILFRED BRACERAS, PRESID

SIGNATURE ANG TYPED DR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Daytera Prone #




