2006 FOR PROFIT CORPORATION
.+ ANNUAL REPORT (AR)

FILED

DOC.UMENT # 524708

1. Entty Name

RALPH MYRICK TRUCK BROKER INC.

Mar 02,2006 08:00 AN
Secretary of State

Principal Place of Business

851 NE 8TH CT
PO BOX 2091
POMPANQ BCH FL 33061

Malling Address

851 NE 8TH CT
PO BOX 20

POMPANO BCH FL 33081

NURENIRREREAR A C A

2. Principal Place of Buainess 3. Maling Address

Sunte, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4, FEi Numbérm___ Apphad Fo@_
59-1721968 Not Applicat:
i C
Ze Country e ountry 5. Cerlificate of Status Desired m| $8. 75 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent - 7. Nameand Address of New Registered Agent -~
Narne

MYRICK, EDWARD L.
OFFICE 115, FLA STATE FARMERS MARKET
FOMPANO BEACH FL 33069

Streel Address {P.Q. Box Number is Not Acceptabie)

cty

FL | Zip Code

8. The above named enity submits this statement for the purnose of changing its regist_e'red office or?ejgﬁste-red agenf._or both, in the State of Florida, | am familiar with, and acee;

the obligations of registered agent.

SIGNATURE

Sgrizture. fyped of prered name ol registered agent and itis ¢ appucatie

-

. FILE NOW'!! FEE IS $15D 09"
- After May 1, 2006 Fee Will Be $550.00 ~
Make Check Payable to Flonda Department of State

(NOTE. Regrstered Agent smnature requied when renistaing)

DATE
9. Election Campaign Financing $5.00 Mmay =
Trust Fund Contribulion. [ Added to Fees

10, OFFICERS AND DIRECTORS i "~ ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TLE DVP O Cetete TliLE [ Change T a
NAME MYRICK, RICHARD W HAME

STREET ADORESS | 2112 NE 60TH ST STHELT ADDRESS VGGG 1 SO

orY-ST-ZP |FT LAUDERDALE, FL 00000 CIFY-ST-2P O30 1R m*, 5 107 15000 )
MLE DTS [ Delete TTLE [ Change £ A
HAME MYRICK, JERRY C HAME

STREEY ADDRESS | 851 NE 8TH CQURT STREET ADDRESS

CIFy-ST-2IP F‘OMPANO BCH, FL 00000 Giry-SI- 2P

THLE PD D Dalete e [] Change Adiith
NAME MYRICK. EDWARD .. - HAME - S mm e s s e e e o
STRELT ADDFESS | 4430 NE 8TH COURT SIRLET ADCRESS

cay-ST1-2ip POMPANGC BCH, FL 00000 Crry -5~ 2P )

FITLE 1 oelea TIRE ] Change [ &
NEME NAME

STREET ADORESS STREET ADGRESS

CiTY-ST- 2P CIFY-S1-2iP

TITLE [ Detete TITLE [ Crenge  Sadsn
HAME MAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CIFY-S1-2P

THLE [ pelete 1L [Jchenge [ A2
NAME NANE

STREET ADDRESS STREET ADDRESS

CAY-8T-2P Cr-ST-2P

12 hereby certify that the information supplied with thxs hting does not qual:fy for ihe exemptions ccntamec In Sectlon 119 Florida Statutes. | further certdfy that the mformanon
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath, that | am an officer or director
of the corporanon ar the recew or trustee empowered to execukte this report agrequired by Chapter 607, Flonda Statutes, and that my name appears in Bleck 10 or Block 11

Lﬂ' ’aé 4sY- 996-373 7

] il
GNATUH ANDTY?ED OR PRINTED NAME DE&T

o~

NING CFFICERDR.L HECTDR

Dol Oaytime Phong #



