FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000080854 ecretary of State
1. Entity Name 04-25-2005 90249 019 ***150.00
M & B TRUCKING SERVICES, INC.
Principal Place of Business Mailing Address
3627 CORAL TREE CIRCLE 3627 CORAL TREE CIRCLE MUUT4391]
COCONUT CREEK, FI. 33073 COCONUT CREEK, FL 33073
e s AR ARG G ERRR e
Suite, Apl. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI plumber . Applied For
‘1215 305 aO ? é Not Applicable
P Country Zip Country 5. Cerlificate of Status Desired [ fg:fq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONILLA, MILTON
3627 CORAL TREE CIRCLE Street Address (P.0. Box Number is Not Acceplatie)
COCONUT CREEK, FL. 33073
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 bath, in Ihe State of Florida. | am fambiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of reqrstered sgent and Lt 1l applicable. INOTE: Registerod Agent signaiure requirad when reinstatingy DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTGRS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PD O Geiete TILE [3Change [ Addition
HAME BONILLA, MILTON NAME
STREET ADDRESS | 3627 CORAL TREE CIRCLE STREET ADDRESS
ciry-8t-2F COCONUT CREEK, FL 33073 CITY-5T-2P
TME 7 pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2 CITY-SF-2P
TIME O Belste TMLE [ change [ addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP — CITY-ST-2IP
TALE 1 petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cyY-SI-2p CITY-5E-2IP
THLE O] pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST. 2P CITY-ST-2P
TMEE [ Delete TITLE [Jcharge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-55-2P

12. | hereby cenify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3Xi), Florida Statutes ! further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath: that { am an officer or director

of the corporation of the receiver o trustee empowered to.gxgdlte this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with Ain address h all e empowered., / /
SIGNATURE: % Ye/oh
L Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytme Phone ¥




