2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # Fa3ie9 Jan 28, 2004 08:00 AM
1. Entiy Nama Secretary of State
ED APOL TRUCK BROKER, CO. -
Principal Place of Business ~_ Mailing Address )
19769 152ND 8T - ’ P.C, BOX 550
Ll‘su'E QAK FL 32060 o © .. SHARPSBURG NC 27878
U
F e s LA ARRAOADNENE
Suite, Apt. #, atc. Suite, Apl. #, elc MOORE CR2E034 {1 1,103)
City & State City & State 4. FE! Nurmber Appled For
59-2094348 Not Applicable
Zio Country Zp Couritry 5. Cerlificate of Status Desired O gge‘gesq :;;i:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
?ng-}rSI\sl;A.II- ééjﬁ SKS% Street Address (P.0. Box Number is Not Acceptable)
LIVE OAK FL 32060
City FL Zip Code

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

SIGNATURE ) ) R R -
Signalure ly::?d or prntad name ol reqislered agont ang lille  applicab's TNCITE, Ragrsterad Agenl signalure raguirect when xchs!armg:! _DATE L= T
FILE NOW!! FEE 18815000 . _ ]

. S 9. E o Fi

Ao May.1, 2004 Foo il bo $55000 e SeTTAT I . $500umse
Make Check Payable 1o Florida Department of State - ) o
10 OFFICERS AND DIRECTORS N KE ~ ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 15
TITLE VTD T Deiete TITLE e . I Change [ Additian
NAE APOL, JOHN E NAE IGO0 7328

£ MIN

STRECT ADDRESS | 4635 WINDSOR RD. STREET AGDRESS HireidA-30110-010 150,00
CATY-ST- 2P ELM CITY NC 27822 : . CITY-ST- 2P
TLE PSD T pelete TITLE [ change ] Addition
NAME APQOL, STEPHEN J NAME
STREET ADDRESS 4978 COUNTRY LANE STREET ADDRESS
CiTY-ST-2P ROCKY MOUNT NC 27803 CITY-§1-2P
TLE 1 Delele TLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TInEg O Delete TimE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-5T-2IP
TALE L Delete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-$T-7P CirY-§T-21P
TITLE 3 Delete L 3 change [T Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST- 2P

12. | hereby gerlify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07?3){‘:]. Florida Statutes. | further certify that the 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 cath; that | am an officer or directer
af the corporation or the recever oy rusiee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with ali other Jike empowered. L i

S[GNATURE:‘M_%@'&- , L jo22-200Y  257-4Yb—194b




