FILED
2005 FOR PROFIT CORPORATION Jun 13, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 254856 06-13-2005 90005 012 ***550.00
1. Entity Name
WEST FLORIDA TRUCK BROKERS INC
Principal Place of Business Mailing Address
3820 COLONIAL BLD, 3820 COLONIAL BLVD. - 50053649
#102 #102 '
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 S .
R RS A AR
Suite, Apl. #, etc. Suite, Apt. #. etc. 01052005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied Far
) 59-0054894 Nol Applicable
Zip Couniry i Country 5. Certificate of Status Desired | ?8'75 Additicnal
ea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PRUITT, WILLIAM KEVIN .
5500-4 DIVISION DRIVE ‘set Address (P.0. Bpx Numbgr is Not Acceptable)
FORT MYERS. FL 33905 : L Efoniat "N WOz

C&L‘f Ny ece FL I%"Sp%d?z.

8. The above named entity submits this staterment for rpose of changing its registered office or registeleh agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE / L / 7 / oy’

Signature, typed of printed nammrsgns!ered agent and tie 1t applicatie. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 4 ' 2005 Feeo will be 5550.00 Trust Fund Contribution. D Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PC O Delete TITLE O Crange [ Addition
RAME ANTHONY CARL ALVAREZ HAME
. ==
STREET ADORESS | 5500-4 DIVISION DR smeness | 3520 Colemal R\ Fioz
ComY-$T-7P 1 FORT MYERS, FL 33905 CITY-ST-21P s+ M, i_p(‘_, Fi. B3Nz
TILE vDS 1 pelete TITLE [X] Change [ Addition
NAME CAROLYN A POWELL HAME . { e
g} \

STREET ADDRESS | 55004 DIVISION DR STREET ADDRESS | DBZDY Colon Blud oz
oiv-s-22 | FORT MYERS, FL 33905 s ) Fe Nyees Fo A
TIILE CEO [ Detete TIMLE Change [ Addition
HAME PRUITT, WILLIAM KEVIN NAME .
STREET ADDRESS | 55004 DIVISION DR STREET ADDRESS [ 2B 2D Calbn A %\ vd = o7z
ov-s-I¢ | FORT MYERS, FL 33905 av-stze 10y Myers FoU 3392
Tme O] Detete HE { I Change L] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIY-81-2P CITY-$1-2P
TINE [ Delete TNLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE [ Datate TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | haraby certify thal the information supplied with this illing does not qualily for the examption staled in Section 112.07(3){i), Florida Statutes. | further cerlily that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered Lo 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 attachment with arw&herlike empawered.
L/l 39§39
Date

SIGNATURE: _

BIGNATURE ANC TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytume Phone #




