2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 13, 2006 08:00 AN

DOCUMENT # P00000088726 Secretary of State

1. Entity Name
JOHN BRUNO TRANSPORT, INC,

Principal Place of Business Mailing Address
5494 NW 106TH DRIVE 5494 NW 106TH DRIVE
POMPANO BEACH, FL. 33076 POMPANO BEACH, FL 33076

JAEROIMR IR

07072008 No Chg-P CR2ED34 (11/05)

4. FE| Number Applied For
65-1039410 Not Applicable

0 $8.75 Additionss
Fea Requirad

&. Cerlificate of Stalus Desirea

BRUNOQ, JOHN
5494 NW 106TH DRIVE
POMPANO BEACH, FL 33076

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
UODONSES3TD
SIGNATURE e P T L et I L B Tl B
0nAlure, typdod or prnbeed name of registeract agent and 1Rk f applcabie, (NOTE: Reguterad AQit spMtre requred whaa ranstetng) WA 1 ¢ L3¢ DL L Tgate LS 137

FILE NOWI! FEE I8 $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFeas corporation did not recaive the prior notice.

10. QFFICERS AND DIRECTORS {
TILE P

NAME BRUNO, JOHN

STREET ADDRESS | 5484 NW 106 TH DRIVE

CITY-ST-2P CORAL $PRINGS, FL 33067

TMLE

RAME
STREETADDRESS
CiTY-ST-29

TLE

NAME

STREET ADDAESS
CITY-ST- 217

JILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
Cy-sT-2P

ATE

NAME

STREET ADDRESS
CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direclor
of the corporation o the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florica Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:X\M

o

yjl‘l 75 3yrerey

ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




