2005 FOR PROFIT CORPORATION

FILED
. May 20, 2005 8:00 am

DOCUMENT # P04000168293 .

1. Entity Name

BONITA CITY CAR SERVICE, INC.

ANNUAL REPORT (AR)

Secretary of State

04-20-2005 90344 002 ***150.00

Frincipal Place of Business Mailing Address .
1700 WINDY PINES DRIVE:, 1700 WINDY PINES DRIVE
UNIT 4 - . UNIT 4

NAPLES FL 34112 NAPLES FL 34112

2. Principal Place of Business 3. Mailing Address

IR

SRR

CR2E034 (10/04)

Suile, Apl. #, etc. Suite, Apt #, etc. 15t MOORE
City & State City & State 4._FEI Number Applied For
Qo-20r134% Tot Applicable
Ze Country Zp County 5. Certificata of Status Desired 0 ?g'gfq:lgbm'
6. Name and Addrecs o1 Current Registerad Agent 7. Name and Address of New Registersd Agent
Nama
" ?;%%gb%AﬁhEggz|VE - Street Addre;a {P.0. Box rumber is Naot Acceplable)

UNIT4 -

NAPLES FL 34112

: : City FL l Zip Coda

the obligaions of registered agant.

o

SIGNATURE

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

Sqnatwe, ypad of ponted rame o 18gSiered agent and 1% | BpRKCabI

(NOTE Ragistersd Agen signatug ieqursd when mimeing)

s e

DATE
9. Election Campaign Financing ~ $5.00 May Ba
Trust Fund Contribution. ]  Added to Fees

Rl VNt . o
OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES 7D OFFICERS AND DIRECTORS IN 11

TILE P T Deirtn WILE I cthange [ Aadilion
HAME CEBALLO, ALFRED &, NAME

STREET ADORESS | 1700 WINDY PINES DRIVE, UNIT 4 SREET AODRESS

CITY-ST-2IP NAPLES FL 34112 cITy-$1-2P

HRLE VP/S O petete TITLE . [ Change [ Aodition
NANE CEBALLO, SALLY ANN HAME

STREET ADORESS | 1700 WINDY PINES DRIVE, UNIT 4 STREE] ADORESS

cav.§1-7p NAPLES FL 34112 on-si-me

e 3 Delets NELE [CJchange [T ncsition
NAME - TAME

SiRECT ADDRESS | -~ SIREET ADDRESS

cuy-st.ae CITY-ST. 2P

e~ O Deieta NILE _ - “Cichange T Addition
HA NAME

SIRFET ADDRESS SIPEET ADORESS

on-si-oe CY-5i- 2P

HILE [ Delete niLg [ charga £ Addition
NAWE AME

STHEET ADORESS STREET ADCRESS

Lny-S1-2P CITY-SI1-7P

TILE O Detete ILE Oceange [ addifion
NAME NAME

SIRELT ACDRESS STREET ADCRESS

cry-sr-zie CrY-Si-29

changed, of on an atlachment with an addrass, with all other like empowered.

12. | hereby certlfy that the information suppl‘ed with this filing does not quality for the exemplion stated in Section 119.07(3){i). Florida Statutes, | fuether certity hat the informaton
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made urider cath; that ! am an officer of direcior
of the corporation of the recever or llustee empowered (o axecuta Lhis reporl as raquited by Chapter 607, Florida Statules; and that my name gppears in Block 10 or Block 311l

239
Cebatlo AL 13-0 e 7- 397

SIGNATURE: é&gfﬁ%mguma OF SIGMNG OFACER OR IRECTOR




