2006 FOR PROFIT COWEORATION
REINSTATEMENT

DOCUMENT #H73013

1. Entity Name

SUNCOAST TRANSPORTATION BROKERS, INC.

Principal Place of Business

15000 U.S. HWY 301 NORTH
DADE CITY, FL 33523

Mailing Address

15000 U.S. HWY 301 NORTH
DADE CITY, FL 33523
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2. Principal Flace of Busingss iling Address
15000 C [t ;u—- oOs O 77
5“",3"”“’“ . 9‘2202\ Sule. Apt. #. exc. 03242008 RENP, . GROEGRS (111@5’
' City & Siate . City & State 4 FEI'r\E,mber“ T i e sl i Wy
:Doga_ cHs . e ) d':y 59-2581142 Not Applicable
2ip ountry Zip Cour‘ulry . X $8_75 Additonal
5. Certificate of Status Desired O
33523~ W 55526 -55?7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REESE, BEN S pveE (PO 5
15000 U.S. HWY 301 NORTH treet Address Number is Not Acceplajple
DADE CITY, FL 33523 a0 O - &0 H'Lt' ’_:j‘i'“
] Zip [}
Chde ¢ FL #3054y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenf.or boiﬁ)in the State of Florida. | am familiar with, and accept
the cbligatiens ol registared agent.

SIGNATURE

SRiature, typod or panted name of registered agent and Iitle it appicable.

FILE NOW!! FEE 1S 5900.00

10. OFFICEARS AND DIRECTORS . 11, ADDITIGNS/CHANGES TG OFFICERS AND RIRECTORS IN 11
TME PCFO Prhelete e O change  [@P&dition
HAME VILJOEN, GARY Hae %L Kacse -

STREET ADDRESS | 15000 US HIGHWAY 301 NORTH STREET ADDRESS C‘-r{-\-u.s .y 1 5;.;;'—(;&:&::
CIFY-ST-2P DADE CITY, FL 33523 CITY-ST-2P ] Y4

THLE coo Wle TITLE Fal = o) [J Change ndition
NAME MINTON, JOHN NAME

SIREETADDRESS | 15000 US HIGHWAY 301 NORTH STREET ADORESS

CITY-S3- 1P DADE CITY, FL 33523 CITY-SI-2P

e 7 Delete TITLE

NAME NAME [ ¢

STAEET ADORESS a3 STREET ADORESS g,' o: # Cki@n { ezt

CITY-S1-2F X\/L/ | ON-SI-TP = oy g F'-"L :7?_:;,5 = Dt

e YL Doees e ™ O Change (3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Cay-51-2p CIrY-S1-2P

TNLE 1 Delete THLE [ Change [ Addition
HAME HAWE 6000734383756

STREET ADDRESS STREET ADDRESS 05701 /06—01054—-014 *%500.00 '
GITY-§i-2Ip CITY-57-21F

TMLE [T Delete LE (1 Change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-7P

12. 1 heraby certify that the information supplied with this mmg
indicatsd an this report or supplemantal reporl is true an

changed, or on an auachment with an address, with ail other like empowered.

SIGNATURE:

iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or irustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l

o)

Daytme Phone #




