2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u% Apr 07,2003 8:00 am

FILED
% :

r f
DOCUMENT # 488052 ecretary of State
1. Entity Name 04-07-2003 90984 049 ***150.00
TAMPA TRUCK BROKERS, INC.
Principal Place of Business Mailing Address
15115 N NEBRASKA AV 15115 N NEBRASKA AV f
TAMPA FL 33613 TAMPA FL 33613 :
2. Principal Place of Business 3. Mailing Address “ll"l I|||“|II’ mll Im“[“l ||I| mnm" M“ MW “N “N ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1643473 Not Applicable
Zip Countr"y Zip Couniry 5, Cerlificate of Status Desired [ ?8'75 Additional
; ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . L. - . Name B _ f R .
BRADSHAW, ELWOOD F Street Address (P.O. Box Numper is Not Acceptable) |
15115 N NBERASKA AVE !
TAMPA FL 33613 ‘
+ City " FL | 2P Code

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

a H-3- 03

: \aganl and tille if applicable. ' (NOTE: Registered Agent signatura required when reinstating} " DATE
LE|NOWI! FEETS $150.00 . o
9. Election Campaign Financing $5.00 May Be
Aﬂ:\QJV 1,2003 ¥ee will be $550.00 Trust Fund Contribution. (A Added to Fees
#Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TLE P [ Delete TITLE ' [J Change [} Addition g
NAME BRADSHAW, ELWOOD NAME . | S
sieet ancress | 15115 N NEBRASKA AVE STREET ADDRESS i g
env-st-z¢ | TAMPA, FL 00000 CITY-5T-2P | S
(a7
e ST O Delets L I Change [ Addition | &
NME SHEPARD, JOHN K N | ©
£l

sTREET ARDRESS | 15115 N NEBRASKA AVE STREET ADDRESS i
ov-st-ze | TAMPA, FL 00000 CITY-$T-2P :
e [ Detete e : [dChange [ Addition
NAME . - HAME e o :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ?
TIME ™ Dpelete TIMLE . O change [ Addition
NAME NAME j -
STREET ADDRESS STREET ADDRESS ;
CITY-§T-2IP CITY-ST-2P |
TILE ‘ 1 Detete TnLE ' [ Change [ Addition
NAME NAME . !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2P i
TITLE O Delete TILE ] [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-5T-21P GITY-ST-2IP i

12. | hereby certify that:the information supplied with this filing does nat qualify tor the exemption stated in Sectlon 119.07(3)(i}. Florida Statutes. | further certify that {he information
indicated on this report or supplemental 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 diractor
of the corporation or the receiver or trustee emppowered to 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 \.?nh an addres}, withall other like empa@Wired.

SIGNATURE: ___ S f]zf:“» g.\;;.d fﬁﬂfv JIRED 4-3-03 &3-774~ 339
SIGNATIRE AND TYPED OR PRIN Ei NAME OF SIGNI .G QFFICER OR DIRECTOR - Data awrne Phong #




