2005 FOR PROFIT CORPORATION FILED

____ANNUALREPORT (AR) ____ Ayuo ()2, 2005 8:00 am

DOCUMENT # 188173 _ }
ittt tA L Secretary of State
of¢ e of¢

COMMERCIAL TRUCK BROKERS INCORPORATED 08-02-2005 90037 012 =158 75
Principal Place of Business Mailing Address
1025 US HIGHWAY 27 NORTH 1025 US HIGHWAY 27 NORTH -
P.0. BOX 337 P.O. BOX 397
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, atc. ] Suite, Apt. #, etc. 1st MOCORE CR2E034 (10/04)

135647 US HWY 27 NORTH P.O. BOX 397
City & State City & State 4, FEI Number Applied For
59-0751707 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired Ii ?i'ggl’;?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

ES%TSSE:JOEHFEFSRF\[;F? Street Address (P.O. Box Number is Not Acceptable)

HAINES CITY FL 33844

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, tyoud o prinlad narma o regisiered agent and Wia 1 apphcable {NOTE Regrstered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

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

Tne ST X Delete HILE [ Change [ Addition
NAME BRADBURY, LORRAINE NAME

STREET ADDRESS |81 E. LAKE DRIVE STREET ADDRESS

CITY-ST-ZIP HAINES CITY FL 33844 SHY-S1-2IP

TITLE PD O oelete TILE PDST [ Changs (33 Addition
NAME PARTON, JEFF NAME TEFF PARTON

STREFT ADDRESS |50 PINE FOREST DRIVE SIREET ADDRESS 50 PDP;E FOREST DRIVE

CIT¥-ST-2iP HAINES CITY FL CITY-S1-7IP

i VD O petete TILE [ change ] Addition
HAME PARTON, RICKY ML

STREFT ADDAESS | PARTON RANCH ROAD STREET ADDRESS

CFY-ST-2P 1L AKE HAMILTON F CITY-5T-2F - -

HILE O Delete TTLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-S1-7IP CITY-51-2P

HILE O Delets TIILE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [T pelete TILE {J Change [ Additien
MAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-SI-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effact as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giher like empowered.

SIGNATURE: /@/Aﬁﬁﬂm O PHR7EA) Z%?%”f /44122_}7’%’,_”

rymn TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté 7 Daytine Frona #




SQOSGE D
# 188173

" COMMERCIAY. TRUCK BROKERS, IRC.

P.O. Box 397
Hainks Ci1TY, FL 33845-0397
JULY 27,2005

TO: DIVISION OF CORPORATIONS

OQUR SBECRETARY & TREASURER MS. LORRATNE BRADBURY
SUFFERFD A STROKE LAST YFAR. SHE HANDLED THE FILINGS FOR
THE COMPANY AND IS NO LONGER ABLE TO FULFILL HER DUTIES.

WE DID NOT RECEIVE A NOTICE UNTIL JULY TO GET THE
FORM FOR FILING. PLEASE ACCEPT IT LATE THIS TIME. WE
WIIL TRY TO MAKE SURE IT IS FILED ON TIME IN THE FUTURE.

THANK YOU'~

y =B

JEFF PARTON




