FILE NOW:

FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMEN] OF S1ATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

| PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # H9040

THOROUGHBRED FREIGHT LINES, INC.

(8)

Faincipal Place of Buasness Mailng Address

% JAMES MOONEY % JAMES MOONEY
7400 NW. 55TH AVE. 7400 N.W. 55TH AVE.
OCALA FL 32675 OCALA FL 32675

OGN AR

3. Date Incorporated or Qualified

3a. Date of Last Report

12/16/1985 04/13/1995
2. frincipal Pace of Business 2a. Mailing Address 4, FEI Number Applied For
21| 26| 58-2521136 Not Applicable
Sote Aptoete. T Suite, Apt. # etc. 5. Certificate of Stalus Desied [ $8.75 Addtonai
2| SR 111 Fee Required
T Gaya S City & Stale 6. Election Campaign Financing $5.00 May Bo
L?ﬂ 7 S E‘ - Trust Fund Contribution A Added 10 Fees
2ip Country 2\p Country 8. This corporation has kability for intangible tax under s 199.032,
29 | 2{[ i »és‘;l ~ ~ ﬂ Florida Statutes ® ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T T - o 81 Nam{!
MOONEY, JAMES 82| Street Address {P.O. Box Number is Not Acceptabie)
7400 N.W. 55TH AVE.
OCALA FL 32875 63

84| City

FL Ias| Zip Code

farviha- with, and accopt the obligatons of, Section 607.0505, Flonds Statutes.,

1. Pursont to the provisions of Sections 637.0502 and 607.1508, Fiorida Stalites, the above-named corporalion submits this statemant for the purpose of changing s registered ofice
or registeredd agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE . o e
Sttt Iyhwsd OF b it oF g v b d Bppl Gabie HOTE: Rogistarad Agant s-gnature refquined when reimstaning! DATE
(12, T OFRIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [ DELETE 11T [] Change [} Addition
Nasst MOONEY, JAMES 12 NAME
sunetaniess | 7400 NW 55TH AVE. 13 STREET ADDAESS
e 5126 OCALA FL 14CHY-§1-79
11 VD [] DELETE 2 1TNLE [ change  {T] Addition
(T MOONEY, JAMES F., JR. 79 NAME
srramiss | 7400 NW B5TH AVE. 23 STREET ADDAESS
|y st OCALAFL 34482 o 24 CITY-S1- 29
HLF D ] DELFTE 3ITILE [ Change [ Addition
Hekd BRUCE, JASON 22 NAME
st anoess | 7400 NW 55TH AVE 33 STHEE[ ADDRESS
CIY-51 2  OCALA FL 34482 B 34CTY-S1- 29
TinE D [ DELETE 4 1 THLE [ Change  [] Addition
N BRUCE, LESLIE 42 NAME
serraceess | 7400 NW S5TH AVE 43 STHEHT ADDRESS
| oSt OCALA FL 34482 440TY-S1-2P
Nt D [ GELETE 5 1TIILE [0 Change  [] Addition
Hia HAGAN, KATHLEEN 52 NAME
siiraroress | 7400 NW 55TH AVE 53 STREET ADDRESS
| OCALAFL34482 54C0Y-51-29
SD (] DELETE & 1 TIILE [0 Change  [] Addition
MOONEY, JEANETTE 62 HAME
st anoeess | 7400 NW BSTH AVE €3 STHEET ALDHESS
oy st OCALA FL 34482 540IY-51-7F

appcars in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: \_jynv 7 gﬂm;/ o
SIGNATURE AND TYPE( OA PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

Y ¥ /2 /]

14. | cio heredsy cerify that the infornnation supplied with Inis fing is voluntarity fumished and does not qualify for the exempbion statad in Section 118.07(3)[K), Frorda Statules. | further
cerbly that the informaton indicated on this annua! report or supplemental annual report Is trua and accurate and that my signature shall have the sama legal effect as i made under
oath; that F a an officer or direclor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Deytitne Pnoce #

CR2E034 (12/95)



