/
+ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2004 08:00 AM

DOCUMENT # J00187 Secretary of State

1. Entity Name

TRUCK BROKERAGE BY NATIONAL, INC.

Principal Place of Business Mailing Address

% ALEX ACOSTA % ALEX ACOSTA

12060 NW SOUTH RIVER DR. 12060 NW SQUTH RIVER DR.

e — WIFIKEREA AT ARV IERI
01302004  No Chg-P CR2E034 (10/03)

59-2873512 Not Applicable

5. Certificate of Status Desired a geae'gilﬁ?:;u“"ﬁl

6. Name and Address of Current Registerad Agent

?%%gTNAv’v%géTH RIVER DR. DO NOT WRITE
MEDLEY, FL 33178 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, |n the State of Florida, | amailiar;ith. and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed or printed name of ragistared agsnt and title il applcable. {NOTE: Registared Ageri signature requirad whan rainstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribbution. O Added fo Fees
10. OFFICERS AND DIRECTORS I
THLE DP
MAME ACOSTA, ALEJANDRO o

SYREET ADDRESS | 12080 NW SOQUTH RIVER DR.
CIrY-57-21P MEDLEY, FL

e DST S CunogoonIgAsr o o
A MARTA ELORTEGUI 02.0%/04-80001-005 150,00

STAEET ADDRESS | 12060 NW SOUTH RIVER DR
CiTY-§T-21P MIAMI, FL

TITLE
NAME

st | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
cny-sT-21P

TME

NAME

STREET ADDRESS
CIy-81-21p

12. | hereby certig.that the information supplied with this filing dues not qualify for the exemption stated In Section 119.07§3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustes empowered [0 execulte this report as reguired by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all cther Jjke empowered. .

SIGNATURE: G rers 2R/0Y  (303) 8801717

SIGNATURE AND TYPED OR PRI IE OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




