FILE NOW: FILING F

AFTER MAY 118 $225.00

A S
ot dE

PROFIT
CORPORATION
ANNUAL REPORT

1996 W

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATHINS

DOCUMENT # V15079

1. Corporation Name

BFH TRANSPORT, INC.

)

Principal Place of Business

7% SW. WOOD CREEK DR 796 S.W. WOOD CREEK DR.
PALM CITY FL 34990 PALM CITY FL 34990
us us

Mailing Address

A

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business | 2a, Mailing Address 4. FEI Number Applied For
21] 28] 59-3107575 Not Applicatla
Suite, Apt. ¥, etc. Suite, Apt. #. etc. 5. Certificate of Status Desired ] $8.75 Adational
Zl éﬂ Fee Raquired
City & State Gity & State 6. Eection Campaign Financing $5.00 Mmay Be
@] E] Trust Fund Contribaution Added to Fees
Zp Country Zip Country B. This corporation has liability Tor mtangible tax under s 182,032,
@. E] El 30 Florida Statutes [J ves [ANo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agant
81| Name
MOTIS', THERESA M 82 Strect Address {P.O. Box Number is Not Acceptable}
796 SW WOODCREEK DR
PALM CITY FL 34990 83
84| City FL 85| Zip Code

familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the atxove-named corporation submits this statement for the purpose of chang ng s registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regjisterad agent. | am

SIGNATURE _ . . o o
Signarure, typed or primed rame of reg stered agent md e I aneicabis (NOTE: Rogistored Agort saralurs oaquired when remslatrg: BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTS ] DELETE 11 HILE [ change  [] Addition
NANE MOTISI, THERESA M 1.2 NAME
swee sooress | 798 SW WOODCREEK DR 1.3 STREET ADDRESS
CITY-51-2IF PALM CITY FL 1ACITY-5T-2P
THLE [ DELETE 21TIILE [] Ghange {7 Addition
NAME 22 NAME
STREFT ADCRESS 23 STREET ADDRESS
CITY-81-21P 24 CITY-81-2IP
e [ DelETe F:e [ Crewe £ Addtion
HAME 32 NAME
SIREET ADDAESS 33 STREET AUDRESS
CTY-SI-2p 34CTY-51-20
T.TLE [] DELETE 4 1TITLE [ Change [} Additon
NAME 42 NAME
STHEED ADDAESS 43 STREET ADDRESS
CTY-S1-2F 44CTY-ST. 2P
TMLE [] DELETE 5 1TLE [0 Change [ Addition
NAME 52 NAME
SIFELI ADDRESS 53 STREET ADDRESS
Cy-S1-2F §4CTY-ST-7IP
THLE [ DELETE 6.1TIMLE [ Change  [7] Addition
NAME 62 KAME
STREET ADIDRESS 6.3 STREET ADDRESS
CIrY-51- 7P B4 CITY-51-2IF

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118 07{3)lk), Florda Statutes. | furiher
certify that the information indicated on this annuat report or supplemental annual repart is true and accurale and that my signature shail have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowsred to execule this report as required by Chapter 807, Florida Statutes; and thal my name

appears in Block 12 or Block 1B if changed, or on an attachment, with an address.
SIGNATURE: +J /04 ¢4 [7/(; a2
ANATURE AND TYPED OR PRINTEDTHAME OF SIGNING OFFICER DF DIRECTOR

#Hisle [#1)e%1-a103

Daybnie Prone &

CR2E034 (12/95)




