FILED
2006 FOR FROFIT CORFORATION Apr 17,2006 8:00 am

DOCUMENT # P05000051885 ecretary of State
1. Entity Name 04-17-2006 90392 017 ***158.75
BOLD TRUCKING, INC.
Principal Place of Business Mailing Address o
9121 EAST HIGHWAY 25 9121 EAST HIGHWAY 25 S EA
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
| il I
2. Principal Place of Business 3. Mailing Address J a‘ : f ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 ChgP CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
04 -38 1/ (80 Not Applicable
Zip Courtry Zp Country 5. Certificale of Satus Desired ﬂ_ ?ggfq Addionat
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Mot Acceptable)
4TH FLOOR
MIAMI, FL 33145
’ City FL [ Zip Code

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

SIGNATURE

Signature, typed or printed neme o registered agent and title if applcabie. (NOTE: Registered Agent signanwre required when renstading) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TMLE [ change ] Aadition
NAME GOODYEAR, JOHN S - NAME
STREET ADDRESS | 9121 EAST HIGHWAY 25 STREET ADDRESS
GITY-ST-2P BELLEVIEW, FL 34420 crry-ST- 79
TLE vT 1 Delete TME [ Change [ Addition
NAME GOODYEAR, TERESA A NAME
STREET ADDRESS | 9121 EAST HIGHWAY 25 STREFT ADDRESS
£y~ ST-2P BELLEVIEW, FL 34420 CITY-ST7-2P
e O pelete TILE DO hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T 7 pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME £ Delese TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ImY-ST-2°P CITY-ST-21P
THLE 0 petete TILE [J change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Fiorida Statutes. | further cerlify that the inforrnation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: Qmé”“' 4. %zzém,cr £ -/ £ 352-307-Y309

\TURE AND TYPED ORt PRINTED NAME OF ING OFFICER OR DIRECTOR Daytime Phona #




