FILED
: | Aug 05, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 08-05-2004 90008 025 ***150.00
DOCUMENT # P98000031506 '

1. Entity Name P
BEST TRANSPORTATION SERVICES, INC.

1112 WESTON RD 1112 WESTON RD
STE 233 ‘ . STE233
WESTON, FL 33326 WESTON, FL. 33326

Principal Place of Business Mailing Address » R 2 q “7 35?‘ B :

NG RNV

07122004 No Chg-P CR2E034 (10/03)

4. FEI Number ) Applied For
65—0823929 Not Applicable

5. Cortificate of si $8.75 Additional
ertifi Status Desired a Pee Ronuired

6. Name and Address of Current Registered Agent

LING, GAIL ;
14641 VISTA VERDI ROAD
DAVIE, FL 33325

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

SIGNATURE .
N Signalure, typed or printad name ol regisiered agent and title if apptcabla. {NOTE: Regiatered Agent signature required when reinstating) * DATE

l

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Séptember 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS |

TILE PD

NAME LING, GAIL

STREET ADDRESS | 14641 VISTA VERD! ROAD
CiTy-S1-ZIP DAVIE, FL 33325

TILE

NAME

STREET ADDRESS
CiTy-s1-2P

THLE

MAME

STREET ADCRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2P '

TITLE ‘ .
NAME
STREET ADDRESS ‘ :
CITY-5T-21P

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certiy that the information
indicated on this rfeport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
‘changead, or on an attachment with an address, with all other ke empowered. . C & s /

SIGNATURE: 7 7/4 2oy HY3FR232 P

SIGNATURE ARD TYPED CR PRINTEBHAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




