™ FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000031195 05-09-2005 90306 001 ***150.00
1. Entity Name 05-09-2005 90306 002 ***400.00
TRUCK BROKERAGE BY NATIONAL GROUP, INC,
»
Principal Place of Business Mailing Address -
12060 NW SOUTH RIVER DR. 12060 NW SQUTH RIVER DR,
MEDLEY, FL 33178 MEDLEY, FL. 33178
Suita, Apt. #, etc. Suite, Apt. #, ote. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0681424 Not Applicable
X "
zip _ _Country Zip Country " 5 $8_75 Additianal
X r ) 5. C_emfn:a:a of Status Desirad O Fee Raguirad v
b 5. Name and Address of Current Registered Agent 7. Name and Address ¢f New Reglstered Agent ‘
v Name
ACOSTA, ALEX
12060 NW SOUTH RIVER DR. Street Address (P.O. Box Numbaer is Not Acceptabla)
MEDLEY, FL 33178
e City F L I Zip Code
8. The above named entity submits this stat@ment for the purpose of changing its registered cffice o registered agent, or both, in the State of Florida. | am familiar with, and accept
¢ the chligations of registered aaent
SIGNATURE— . 7 . __
_:-:' Slgnature, ryp?ﬁnnwa nam%nslered agent and title i applicatle. {NQTE: Registered Agenit signature required when reinstating)} DATE
H = 7
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD : O Detete TME DST [ change [ Addition
NAME ACOSTA, AL§X NAME MARTA ELORTEGUI
STREET ADDRESS | 12060 NW SQ_UTH RIVER DR. STREET ADDRESS 12060 NW.SOUTH RIVER DRIVE
on-st-zp | MEDLEY, FL 33178 | ary- §3-2p MEDLEY, FLORIDA 33178
e . 2 1 pelete e [ Crange [ Adition
STREET ADDRESS STREET ADDRESS
£ITY-81-2P CITY-ST-21F
TmE [ pelete me [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {7 elete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S5T-2P CITY-8T-20
TITLE O petete TILE {Jchange [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
Cify-51-2P CITY-ST-2P
THLE O Delete TME O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S§7-ZP
12. | heretyy cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowared xacute this report as requireq by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit ther like smpowered. ,} /}I/P 0;‘_,
Fren; /éd%? -
SIGNATURE: i Y2905  305-868-171)
SIGNATURE.Aﬂﬁ TYPED QW NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytime Phone # ”

[



