FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR),

AV DESEYS0

DOCUMENT # P96000072645 T Secretary of State
1. Enlity Name i 05-02-2003 90086 018 ***150.00
BONITA TRUCK BROKERS, INC.
Principal Place of Business Mailing Address
10955 ENTERPRISE AVE. ) PO BOX 2688
BONITA‘SPRINGS FL 34135 BONITA SPRINGS FL 34133
MR R RI
2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, etc. . Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number 65‘0691 180 Applied For
. Not Applicable
“p Country Zp Country 5. Coertificate of Staius Desired O geae.;?q :\i?g;tiohal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —— - — e p— —
ALVAREZ, ANGUS Strest Address (P.O. Box Number is Not A ble)
10955 ENTERPRISE AVENUE reet ress (P.O. Box Number is Not Acceptable
BONITA SPRINGS FL 34135
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabhe, {NOTE: Registerad Agant signature raquired when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) - .
; 9, Election Campaign Finangin .
After May 1,2003 Fee will be $550.00 Trust Fund Cop:nr?bution. o [} fcie?j[t}ohggsse
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TME U O Datele TILE Clchangs [ Addition
NAME ALVAREZ, ANGUS NAME
sReET aporess | 796 CASSENA ROAD STREET ADDRESS
crv-st-z» | NAPLES FL 34108 CITY-ST-2F
TME 1 Delete e I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P i CITY-$1-21P
T e O Delete ~H e e T CiThange [ Acdition
NAME NAME
STREET ADDRESS - Ny STREET ADORESS
CITY-S1-2IP CITY-3T-7IP
TITLE [ Delete TILE [JcChange  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-21P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowergd 1o eycuta this report as required by Chapter 607, Florida Statutes; and thal my name appzars in Block 19 ck 11 if
changed, or on an attachm ith an address, wj bttt like empowere
o ne b ez £ 5d8  Siapded
SIGNATURE: (/27700 UCLEE ke Apiurs 1V 2]
SIGNATLAE AND TYPED OR PRINTED NAME OF su@ﬂ:brncen ORDIRECTOR 7

Dale Caytime Phone #

CR2E034 (10/02)



