FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-19-2007 90075 033 ***150.00

DOCUMENT # P05000073729

1. Enlity Name

APLES TRUCKING & REPAIR, INC.

Principal Place of Business

4415 16TH AVE. NE
NAPLES, FL 34120

Mailing Address

4415 16TH AVE. NE
NAPLES, FL 34120

40038142

us us

A0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

| 72 DS Y iAwn or cHodad 1735y cAmk orEHID A00F

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272007 Chg-P CR2E034 (12/06)

City & State City & State { 4, FEI Number Applied For

LARO O LAKES L LAND o LAKS L 20-2883936 Not Applicable

Zip Country Zip Country - . $8.75 Additionat

VIACY: Bl GDE 5. Certificate of Status Desired a Fea Roquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name

PREMIUM TAX SERVICES
13205 SW 137TH AVE
SUITE 203

MIAMI, FL 33186

Street Address (P.O. Box Number is Mot Acceplable)

N City

FL | Zip Code

8. The above named enlily-submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

ihe obligations of registared agent

SIGNATURE e G?)

PresioeoT

0{[1}/03

Signature, lyped & prnied name o/ugﬁ:erec ageni and litle 1 applicable

(NOTE Registered Agen: sighature rsquired when iensianng)

DATE

FILE 'NOWII!-FEE-13 $150.00

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Ba
Added to Fees

After May 1, 2007 Fee will be $550.00

10, OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PID [ pelete TITLE [ change  [7] Addition
NAME OJEDA, ALICIA NAME

STREET ADORESS | 13260 SW 97TH TERRACE STREET ADDRESS

CHY-ST-7IP MIAMI, FL 33186 CITY-ST-ZP

LE VP/D 3 oelete TILE VPeIie o [ Change [ Addition
NAME RUZ, BENIT HAME cRru2 EMLTO

! | CRuZ, BENITO rU2 > OLCHID £00P

STREET ADDRESS | 4415 16TH AVE. NE STREET ADURESS | )} 25 ¢f & A ;".\’ L 3%

CTY-ST-7P | NAPLES, FL 34120 CITY-§T- 2 Lo o £ATEs LBy

TITLE O belete TLE O Chenge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-51-21P

THLE O pelere TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IF CITY-5T-21P

TWiLE [ Delete TLE {7 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-21P CITY-51-21P

TALE O peete TITLE [ Crange ] Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CitY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execule this report as requived by Chapter 607, Florida Statutes, and (hal my name appears in Block 10 or Block 11 i
cnanged. or on an attachment with an address, with al other like empowered.

SIGNATURE:

orfa?/oy

Daylirs Phone ¥

PréeEsioe 7

Dae

AME OF SIGNING OFFICER OR DIRECTOR




