T
X

FILED
2005 FOR B O T T ATION Apr 18, 2005 8:00 am

DOCUMENT # 333297 ecretary of State
1. Entity Name 04-18-2005 90560 003 ***150.00
NATHAN GREENSTEIN, TRUCK BROKER, INC.
Principal Place of Business Mailing Address
280 NORTHWEST 12TH AVENUE 280 NORTHWEST 12TH AVENUE
POMPANQ BEACH, FIL 33069-2902 POMPANOQ BEACH, FL 33069-2902
T —— A O IR LR
1257 WEST ATLANTIC BLVD P.O. BOX 608
Suite, Apt. # etc. . Suite, Apt. #, etc. ' 04062005 Chg-P CR2E034 (10/03)
SUITE #106 ‘
City & State ) City & State 4. FEI Number Applied For
PCMPANO BEACH, FL POMPANO BEACH, FL 59-1218605 ‘ Not Applicable
Zip - Country Zip Country - . 8.75 Additonal
33069 BROWARD 33061 BR 5. Certificate of Status Desired | ?ea Requireclimna
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: Narme .
GREENSTEIN, CHARLES . _ . . - o . v maemm e =~ o = et i

280" N\-Nv1_2TH AVE Street Address (P.O. Box r-\l-umber is Not Acceptable)

POMPANO BEACH, FLL 33068

City FL | Zip'Code

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

SIGNATURE

Signature, typed oF printed name of regisiered agent and tite if appicabie, (NOTE: Registered Agent signaturs required whan reinstating} DATE

. $5.00MayBe: | . . o

.- FILE NOWI: FEE IS $150.00 - .. 1. . Etection Campaign Financing ; .

A:”'Af_te‘r May'1, 2005 Fee will be $550.00- -|—-Trust Fund Conlribuliog.:ff- - L) ;- Added to Fees e S el

0. -« - OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mme VvTD . O belete TLE- [} Ghange [ Addition

KAME GREENSTEIN, CHARLES N R

STREETADDRESS | 280 N W 12TH AVENUE $TREET ADDRESS

CiY-ST-2P POMPANO BEACH, FL 33069 CITY-57-2P s

TITLE PD 2 Delete TITLE [ Change [ Adeition

NAME THEBOLD, GLEN NAME ;

STREET ADDRESS | 280 N.W, 12TH AVE. STREET ADDRESS

CITY-5T-2iP POMPANQ BEACH, FL GITY-5T-2IP

TILE D O pelste TILE {71 Change [ Addition

NAME CHALICH, PENNY NAME

STREET ADDRESS | 280 NW. 12TH AVE. ‘ STREET ABDRESS

crv-si-Z | POMPAND BEACH, FL T T T T Fovstze [T - : o

TINE O petets e . [ Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-72IP GITY-5T-2P

TImE Tl oelets TLE [Jchange  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST- 21

THLE . B - : 7 Delete TITLE Cchange [ Addition
. NAVE 1. . . NAME L e o .

STREETADDRESS | .. . _. . . e o L) sReeTapoRess (L L B T

on-sTaR 1. L L L . CITY-ST-2F o :

12. | hereby certify thal the'information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if .

changed, or on an attachment with an agddress, wth atl}g like empowered.
Chce : 4/1 -3520
SIGNATURE: LMM , CHARLES GREENSTEIN /13/05  (954) 946

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




