FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000072645 05-02-2007 90089 003 ***150.00

1. Entity Name

BONITA TRUCK BROKERS, INC.

10955 ENTERPRISE AVE. PO BOX 2688

Principal Place of Business Mailing Address qﬂ 1 0 0 B 2 q

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34133 _
Suite, Apt. &, alc. Suite, Apl. #, eic. 04232007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
65-0691180 Not Applicabie
e Country T Zie Country 5. Certificate of Status Desired O $8.75 Additional
KN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
ALVAREZ, ANGUS

410955 ENTERPRISE AVENUE Street Address (P.Q. Box Number is Not Acceptabie)

BONITA SPRINGS, FL 34135

City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its regislered office or registered ageni, or both, in he State of Florida. | am famiiiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure, Iypad or printed name of regislered agent and title il applicable. (NOTE: Registered Agent signalure required whan reinstaling) OATE
FILE NOWH! FEE IS $150.00 - 9:Erection Campaign Financing $5:00 May Be [~ e
After 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
e D 7 Delele THLE [ Change [ Addition
NAME ALVAREZ, ANGUS NAME
STREET ADDRESS | 796 CASSENA ROAD STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CITY-ST-ZIP
TITLE {J Delate WTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-ZIP
TILE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp | : oTY-§t-2p
e [ Delete e Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2P CITY-5T-2P
TITLE ] Detele TE (O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-57- 2P

12. | hereby certily that the information suppiied with Ihis filing ¢oes not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered 10 gxe this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_changed, or on an atlachment wilk an address, with al M ermpowered. .
' %&' xfe2 787 u}f*%ff’%d
¥ Dale

SQGNAY&E AND TYPED OR PRINTED NAME QF SIGNING DFFIF’ OR DIRECTOR Daytimea Phone *

SIGNATURE: X




