FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90014 020 ***155.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ;

DOCUMENT # P28000072656

1. Entity Name

BONILLA'S TRUCKING, INC.

Principal Place of Business

Mailing Address

7336 PAGO STREET 7336 PAGO STREET
ORLANDO FL 32822 ORLANDO FL 32822
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3530553 Not Applicable
L Country Zip Counlry 5. Ceriificate of Staws Desred ~ [] 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— + e e el e - . - Name

o e - [ S . [ ST

BONILLA, YOCASTA
7336 PAGO STREET

Strest Address (P.C. Box Number is Not Acceptable}

ORLANDO FL 32822

City Zip Code

FL

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or pnnted name of registered agent and iitle if applicable. (NOTE: Registered Agent signature reguired when reinstaiing} DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, N Added to Fees
10. OFFICERS AND DIRECTORS § 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DVP @ Delele e Q L C \ !ﬂ \ ‘wy g{:hange 0] Addition
NAME BONILLA, GUSTAVO NAVE SA 0\ Ble ' ‘W Aoy sy
STREET ADDRESS | 7336 PAGO STREET STREET AGDRESS On/l AM‘Q'U ‘FL k@ ? 2 9‘
CITY-ST-2I ORLANDO FL 32822 GiTY-ST-2IP
TITLE ST anetele TITLE CUR W } Change ] Addition
ke , e
NAME BONILLA, YOCASTA NAME 5?6‘6(‘ (A I M/ /4 @
STREET ADDRESS | 7336 PAGO STREET STREET ADDRESS Omﬂdﬂ z 32& ,2 ﬁ‘
CITY-ST-7P QRLANDOQ FL 32822 CITY-ST-2P :
TITLE O pelete THLE [ Crange 1] Aadition
MMETT T - e e ] - BT el e i T B K f— - -
STREET ABDRESS STREET ADDRESS
CITY-51-21P CIFY-ST-ZIP
TITLE 1 Delete TITLE [ Ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZIP
ITLE 1 Delete THTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME 3 pelere TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ap agdress, with all other like empowered.
SIGNATURE: Ub@/% 2-3Y-DY g3 - 107-57¢k

su;)hmnw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Prong #
F /i




