FILED

' 2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000031195 05-03-2004 91004 003 ***150.00

1. Entity Name

TRUCK BROKERAGE BY NATIONAL GROUP, INC.

Principal Place of Business

12060 NW SOUTH RIVER DR.
MEDLEY, FL 33178

Mailing Address -

MEDLEY, FL 33178

2. Principal Place of Business

BRI

i

L

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

01302004

Chg-P CR2E034 (10/03)
City & State City & State 4. FELNymber Applied For
"05 y/ W Not Applicable
Zi i i i it
e Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regfstered Agent 7. Name and Address of New Registered Agent
. Name

ACOSTA, ALEX
12060 NW SOUTH RIVER DR.
MEDLEY, FL 33178

Street Address (P.0O. Box Number is Not Acceptable}

- iy

FL l Zip Code

.
8. 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 cof registered agent.

SIGNATURE

Signeturs, typed or prinled name of registered agent and Lite il applicable. {NOTE: Registered Agenl signature required when rainstating) DATE

- 9, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

FILE NOW!I FEE IS $150.00 -
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD [T Desete TITLE [ cChange [ Addition
NAME ACQOSTA, ALEX NAME

STREET ADDRESS | 12060 NW SOUTH RIVER DR, STREET ADDRESS

CITY-S7-21P MEDLEY, FL. 33178 CITY-ST-2IP

TILE O delete TMLE JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-21P

TITLE 0O oelete TIE [Ichange [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-87-21P

TALE ] Delete TIME 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P e CITY-ST-21p . .

TILE O pelete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TLE £ Delete TME O change [ Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P GITY-57-2F

12. | hereby certify that the information supplied with this Iiliné; does not qualify for the exemption stated in Section 119.07%3)(1). Florida Statutes. | further Certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exec
charged, or on an attachment with an address, with all othepk

SIGNATURE:

accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or girector

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPE!

PRINTED N

OF SIGNING OFFICER OR DIRECTOR

Y20Y (7098881717

Date

Daylite Phone #

1




