FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 : O O am

Sandra 8. Mortham

Secrelary of State S e Cret ary 0 f S t ate

JACKBONVILLE FL 32254

1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000059963 (3)
BENTLEY'S TRANSPORTATION, INC.
Principal Place of Business Mailing Addrass
246 LOWELL AVE 2746 LOWELL AVE

JACKGONVILLE FL 32254

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualibed

07/10/1997

HSAD

4. F&I Number Applied For

Ukeor B ¥5tne 57506 I Is s

Sulte, Apt. &, @
2

te. Suite, ApL ¥, otc.

|27]

0 $8.75 Agditional

E. Cerlificate of Status Dasired Fee Rquired

City §fitate l Cily & State 6. Eloction Campaign Financing $5.00 Moy Be
23 A\ ( ) z 28 Trust Fund Contribution ] Added to Fees
Zip Gurtry T T Zip Country 8. This corporation owes or has paid the current year Intangible
124 25 J UQ \ 29 30 Parsonal Praperty Tax due June 30. [ ves [ o
1 Name and Address of Current Regisisred Agent ‘ 10. Name and Address of New Registered Agent
MOONLY, STEPHEN K 81; Name
1301 RIVERPLACE BLVD, SUNTE 1818 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City FL Iul Zip Code

11. Pursuant lo ho provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-namad corporalion submits this statement for the purpoese of changing its registerad
office or ragistered agent, or both, in Lhe Stale of Florida. Such change was authorized by the corporation's beard of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section BA7.0505, Florida Statutes.

officer or director of the corporalion o
Block 12 or Block 13 if changed, g

SIGNATURE: _ _

SIGNATURE _
Signature. typed of priblad Neme o regislersd agont and e if applcable {NOTE: Registered Agen: signature raquired when reinglaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ oeLETE 1ATIE [T change [ Addition
HAME BENTLEY, JOHN 12 NAME o
sweeranoress | 2748 LOWELL AVE 1.3 STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 32254 14 CITY-51-2P
TITLE T DELETE 24 TITLE - [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST-21 2. 4CIY-ST-2P
e 7 okLeTe 3.1 THTLE T Change ] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Cify-St-2% 3.4 CITY-ST-2IP
e T DEcETE 41TILE T change [T addition
NAME 4. 27 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 26 4.4 CITY-51-2P
TITLE T oecere .4 TIME T Crange™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
COY-ST- 2% 5.4 CiTY-S1-21P
HTLE [T DELETE 6.1 TITLE " change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§7-21P 6.4 CITY-S1-21p
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi}. Florica Siatutes. | further certify that the information

indicaled on this annual report or supplomental annual report Is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an
8 d 1o execute this report as reguirad by Chapter 607, Flofida Statutes; and thal my name appears in

CR2E034 (10/97)



