Ao oY)

FILE NOW: FILING

b =

'!\9 ot —C
EE AFTER MAY 118 $550.00

PROF 1
CORPORATION
ANNUAL REFORT

_ 1997
DOCUMENT #

1. Corporation Name

GOB455

f L.OHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secoretary of State
DIVISION OF CORPORATIONS

NORTH EAST TRUCK BROKERS, INC.

o Busin

| Principal Pirce
1402:28 DUNLAWTON AVE

PORT ORANGE FL 32127
us

Ma.ling Address

PO BOX 291036
PgHT ORANGE FL 321261036
U

FILED
Feb 05 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

10/25/1982

3a. Dale of Last Report

01/25/1996

[ 2. Prir plpr‘il Face of Busingss

2a, Malling Address

4, FE! Number

Applied For

r'ﬂ] e e e e e ] 26] 01-0286274 Not Applicable
L., Sulte ApL e, el L Sute. Apl . elc. 5, Certificate of Status Desired 0 $8.75 Additional
ﬂl o ) 2ﬂ Fea Required
. Oty & Stk . Oy & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Feos

7ip Gountey Zp { __ Country B. This corporalion has liabllity for intangible tax under s. 193.032,
E 25| 29| 30 Florida Statutes ves [ No

9 Nama and Address of Current Hegisterad Agent

10. Name and Address of New Reglstered Agent

CYRUS, ROBERT R
214 N NORTH 3RD ST
LEESBURG FL 34748

81; Name

B2| Strect Address (P.Q. Box Number is Not Acceplable)

83

84| Ciy

Zip Code

FL a5

13, Firsuant 16116 prov sions o Scotions 607 0602 and 607. 1508, { lorida Statutes, the above-named corporation submits s staiement for the purpose of changing its registered
nffice or registored agel, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. 1 hereby accepl the appointment as regstered

agent. | ar famitiar with, and aceep! the obligations of, Section 607, 0505 Florida Statutes.

SHENATURE

14. | do hereby (‘Jj:fl\f‘,‘“l"l‘.’iﬂ' ther informalion s
slod on this annual report or supplemorn

infarmsat an e
I am an ofhicer o director of the
appaiars in Block 12 or Block

SIGNATURE:

Y corporation of
f chianged, or

it
SENATURE BND TYF

Bligrat e Ay o Frantot e of egaeed agenl and bt 4 apicimis T T TG E Regrierod Agent sigatin requied when rerstang! DATE
K — T OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
FTD LT DeLete 1ATITLE [JChange  [L] Addition 3

HAME KOENKE, BERNARD 1.2 NAME 3
sikertaponiss | 1402-28 DUNLAWTON AVE. 1.3 STREET ADDRESS T
orv-si | PORT ORANGE FL 14CITY-$1-21P -, &
i S0 LT oeiete 21 TLE AN [T Crange [ Addition j O
NAME KOENKE, CHARLOTTE 22 HAME
STREEY ARDRESS 1‘02'28 DUNLAWTON AW. 2.3 STREET ADDRESS
crrs.ar | PORT ORANGE FL 2.4 CITY-51-2F
e [ 3 oELeTE 31 TIE [N Change [.J Addition
M- 3.2 NAME
STHHE | ADFRES 1.3 STREET ADORESS
CIY-ST- 2 ~ 34 ONY-ST-2
Ting [T DELETE 411 [ change [ Addition
HAME 4 2 NAME
STHEET ADDNESS 43 STREEY ADNDAESS
iy S1 g L4 TITY-51-2p
me [ DELETE 51 TITLE [J Change [ Aadition
NAM: 52 NAME
SIREET ATIORI S5 5.3 STREET ADDRESS
Cly- &1 A 54 CITY-ST-2IP

e ’ ) - [T DELETE 61 1ML [l Change [T Adaition
NAME 5.2 NAME
SIKEE | ALHLSS 5.3 STREET ADDRESS
GIY- 8120 6.4 ITY-5T-21P

i1 an atlachment with an address
Al

applied with This filing dacs not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
Al anrual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
receiver of trusten ernpowered to execule this report as required by Chapler 607, Fiorida Statutes; and that my name

%;V/ﬁ?

DY - W47

A ¢~ torrard |, Koenke

OR PRINTED NAME OF SIGNING OFFICER OR IWRECTOR

DmyUime Poone k

DHYDAADER




