2005 FOR PROFIT CORPORATION - - FILED

ANNUAL REPORT ] May 06, 2005 08:00 AM
DOCUMENT # J00187 R Secretary of State

1. Entity Name
TRUCK BROKERAGE BY NATIONAL, INC.

Principal Place of Business : T ﬁlailing Addrass

% ALEX ACOSTA % ALEX ACOSTA

12060 NW SOUTH RIVER DR, _ 12060 NW SOUTH RIVER DR.
MEDLEY, FL 33178 MEDLEY, FL 33178

BT AR

= © 0 7T ) 4292005 No Ghg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4, FEIl Numbar Applled For
58-2673512 Not Applicable

O $8.75 additional

N . .
§. Cortificate of Status Desired Fos Required

T Ly

6. Name and Address of Current Registered Agent

ACOSTA, ALEX - | ——ﬁ—DO NOT WF“TE

12060 NW SOUTH RIVER DR.

MEDLEY, FL 33178 IN THIS SPACE

v
8. The above namad entity submits this stalF"MDt’gj tg,a'ﬁfrpuse of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. e [P — -
Bignature. Lyped e Rrinted nadie of ragistarad afent and tife If dpoicaire, NOTE: Ragistered Agen! §ig requirar whan g) DATE
X 9. Election Campaign Finaneing $5.00 May Be

Aftellf :‘}l-aEyNI?‘;(;II;SFIEQEe[\f{ifI‘EE 2250.00 Trust Fund Contribution. O  Addedto Fees
10, —_____DFFICERS AND DIRECTORS I
e DP - B
NAME ACOSTA, ALEJANDRO
STREET ADDRESS | 12060 NW SOUTH RIVER OR, E’!;];‘ja;:ggagg}qm
omv-s-2p | MEDLEY, FL . . N 05/06/05-80045-007 400, 0D
TILE DSt — ke
NAME MARTA ELORTEGUI
STREET ADDRESS | 12060 NW SOUTH RIVER BR . .
OT-STZP | MIAMY, FL HROOOOSR4457
Tme o N - ©OSSTEE-R0045-009 150,00
NAME

v DO NOT WRITE

e - - IN THIS SPACE

NAME
STREET ADORESS
Cy-sT-2p

[Es2S

NAME

STREET ADDRESS
£iry-8T1-2P

TIMLE

NAME

STREET ADDRESS
CITY-5T-ZP

12. | hereby cartify that the infarmation supplied with this ﬁlirig does not qualify for tha ex-embtlon staled in Section 119.07;3)(‘:‘), Florida Statutes. I further certify that the information
indizated on this raport or supplemental roport is true accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporatian or the receiver or trustee emp edto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an adgra ith all pther like empowered. ﬂ /ﬁ.;/' LYY pM ﬂfﬂs 7#

SIGNATURE: (7 re 1 e~ ‘f%”d'A’-S' (305)886-/217

TURE AND peﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dae Cayjima Phone #

[P



