2066 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000072645

1. Entity Name
BONITA TRUCK BROKERS, INC.

Apr 26,2006 08:00 AN
Secretary of State

Principal Place of Busness

10955 ENTERPRISE AVE.
BONITA SPRINGS, FL. 34135

Mailing Address
PO BOX 2633

BONITA SPRINGS, FL 34133

2. Prncipail Piace of Business 3. Mailing Address

TR ES LR

Suite, Apt #, elc. Suite, Apt. #, eic.

04252008 Chg-P CR2E034 (11/05)
Ciy & State City & State 4, FE! Number Applied For
B5-0691180 Not Applicable
Zp Couniry Zp Country 5, Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, ANGUS
10955 ENTERPRISE AVENUE
BONITA SPRINGS, FL 34135

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposé of changing is;eéiﬁered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept

the cbligations of registerad agent

SIGNATURE

Sigrature, yped o prinied nams of reglstered agent and tits If applicable.

{NDTE. Regitterad Agent signatute requred when relnstaling) DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be HORGas=2rasz
Added to Fees R SE-B0N05-0058 150,00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] 0] Deite TITLE [ Change {1 Addinon
NEME Al VAREZ, ANGUS RAME

STREET ADDRESS | 796 CASSENA ROAD STREET ADURESS

CITY-ST-7P NAPLES, FL 34108 CITY 57 7P

TTLE [ Cekte e ] Change 7] Additien
HAME MAME

STREET ADDRESS STREET ADBAESS

oiy-ST1-2p oyY-51-2p

TILE 7 vetete TTLE I change [ Additien
HAME HAME

$TREET ADDRESS STREET ADBRESS

CITY-87-2F LITY-8T- 2P

TITE 7 petste THE [0 Ghange (3 Addition
lame HAME

STREET ADDRESS STHEET ADDRESS

oIy -S1-2P Giy-ST-2p

TiRE [ Delete TIE [J change [ Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

e O Deiete TTLE [T thange 3 Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-51-7F CIFY-ST-2P

12, | hereby certfy that the Information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furlber certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
i epB07T, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

of the corporation or the receiver or trustee empowered 1o execute
changed, or on an attachment with an address, with all other like

SIGNATURE:

report as reguired by




