: 2&)0 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P96000072645 Mar 14, 2000 8:00 am
1. Entity Name S t, f St t
BONITA TRUCK BROKERS, INC. ccretary or State
03-14-2000 90041 012 ***150.00
Principal Place of Business Mailing Address
10355 ENTERPRISE AVE. 10855 ENTERPRISE AVE.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 341356864
P g R
P. O. BOX 2688
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BONITA SPRINGS, FL . 650691180 Not Appicabie
Zip ) Country §i4p133—2688 i Cag;g o - 5. Certificate of Sjatus Desired 0 gg'gglﬁi‘ﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ: ANGUS Street Address (P.O. Box Number is Not Acceptable)
10955 ENTERPRISE AVENUE
BONITA SPRINGS FL 34135
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 State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabia. (NOTE: Registered Agent signature reguired when reinstating) DATE
® ot e soca oot | apac MaY 1,2000 Fon il ba $s3000 | 10 GectonCanzon g $5.00 vy 0o
g re . » v Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 1 Delete TITLE Ol change [ Addition
NAME ALVAREZ,'ANGUS NAME
stReeT aooRess | 796 CASSENA ROAD STREET ADDRESS
CITy-ST-2IP NAPLES FL 34108 " CITY-ST-21P
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-S1-2IP
THLE " O petete” me T - - T - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TINE [J Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-5T1-2IP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-20P
TIME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and 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 or trustee empowered 10 eMpcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme th an address, Liped like empowered.

SIGNATURE: W { LQREAN:GUS ALVAREZ 3-07-00 8941-498-6060

SIGNATlﬁE AND TYPED OR PRINTED NAME OF SIGNINWFICER OR DIRECTOR Date Daytme Phona #

CR2E034 (9/99)



