: FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P060001 071 56 02-15-2007 90042 017 ***150.00

1. Entity Name
| & F TRUCKING QF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address 4y U ,l f 6 b U
34 PINE TRACE RUN 34 PINE TRACE RUN
OCALA FL 34470 US OCALA, FL 34470 1S

g s e | [ INUIANOLMEONAR

NG TEACE "

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2ZEQ34 (12/06)

City & 4. FEI Number Applied For

14! Ca&fa ﬁ/ﬂ/‘l(’l 8 CIWCL |C(0 £ Ql 78 20-838292¢ Not Applicable

gq'"/7 Z /c/o-iin(‘z/fd/\[ gqq 79_— CO%{‘ dM 5. Certiticate of Status Desired O ?ese.gsqadr:diﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONILLA, IVAN
34 PINE TRACE RUN Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34470

City FL l Zip Code
8. The above named anjty submits this s urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of reg % agent.
SIGNATURE fr~ ZJ 13 ['33‘
Signatura, lyne!s or printed namg of regustered agent and ttle it applicabie. (NQTE: Registered Agant signaturg required when reinstanng) DATE
FILE NOWII] FEE 15 $150.00 9. Election Campalgn Financing O $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O nelete TITLE [ Change - [ Addition
NAME BONILLA, VAN NAME
STREET ADORESS | 34 PINE TRACE RUN STREET ADDRESS
CiTy-5T-2IP OCALA, FL 34470 CiTy-§1-2IP
TiLE VP 7 Detete TITLE O change {7 Addition
NAME BONILLA, FRANCES NAME
STREET ADDRESS | 34 PINE TRACE RUN STREET ADCRESS
CITy-81-2P OCALA, FL 34470 Ciry-ST- 21
TILE O Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE O pelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE ’ O Delete THE Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-87-2IP CITY-ST-2)P
e 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple al repor is true afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o 3 & 10 execute thig+eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ‘
’2{‘5/0? (352) 4 28-973¢

SIGNATURE: ‘
SIGNATURE AYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone #




