FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIN FLORIDA DEPARTMENT OF STATE Feb 24 1997 8 O()am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary o State Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # HO0407  (8)

1. Corporation N

THOROUGHBRED FREIGHT LINES, INC.

A A

" Principal Flace of Business. Mailing Address
% JAMES MOONEY % JAMES MOONEY
7400 NW, 55TH AVE. 7400 N.W. 55TH AVE.
OCALA FL 32675 QCALA FL 344822279
3. Date Incorporated or Qualitied | 3a, Date of Last Repon
o S 12/18/1985 02/23/1996
_2 Pringipal Place of Busness N 2a, Mailing Address 4. EE] Nursher Applied Far
_@!l [ 25\ 50-2521135 Hol Applicable
Suite, Apt ¥, ot Suile, Apt. #, etc. - ' $B.75 Additional
[El 7 B. Certificate of S1a{u5 Desired [ Fee Required
Gy & S . City & sate 6. Elaction Campaign Financing $5.00 May Be
&E’] . ?§,l N . Trust Fund Coniribution O Added to Fees
| . Gounlr L. _ Country 8. This corparation has liability for intangible 12x under 5. 199,032,
2;!] ] S D 0| Florida Statutes Oves Tlno
w5 HNome and Addross of Current Registered Agent 10. Hame and Address of Now Reglstered Agent
MOONEY, JAMES B1| Name
7400 NW. S5TH AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 32875
B3
84| Cily . FL 85| Zip Code

FH9, Pursuant 16 the provisiong of Sechions 6070502 and 607 1508, Flonda Statutes, the above-named corporation subniits this stalemant for the purpose of changing its registared
office of registerod agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appoimtment as regislered
agent am famibar wilh, and accept the obligahons of, Section 6070505, Florida Statustes.,

SIGHNATURE

o prinle A Rt o reg : e’n“icl“l-‘!li;'\r‘p‘u‘;‘-|:hi"£;: e {NOTE Nngi;’;red Agant signature raguired whon reinslalng) DATE

E OF 11CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11§ P o N B {13 TR EERTT: [l Change [ Addnion
e MOONEY, JAMES L2 RANE
staeit aoonrss | 1400 NW SSTH AVE. 13 STREEY ADDSESS
Chy-81. 21 OCALAFL 7 7 14 CITY-S1- 27

o TV T ' T oeiEE 21 TmE Tl thange  LJ Addition
KA MOONEY, JAMES F., JR. 27 NAME
il aan | 1400 NW S5TH AVE. 2.3 STREET ADORESS
Cy-81 ap OCA‘LA FL 34482 2.407Y-81-7P

e DT A (U7 (A YR [ Change 1 Addition
NAME BRUCE, JASON , 3.2 MAME
st anoness | 7400 NW 55TH AVE 33 STREET ADDRESS
CITY - 51 2 OCA'LA FL 34482 34 CITY-51- 2P

W‘]i\lli T D o e e N‘D DELETE 41 TITLE [:I Crlaﬂuﬁ [:l Addition
BAME BRUCE, LESLIE 4 2 NAME
set aoomss | 7400 NW SSTH AVE &3 SIREET ADDHESS
Cny- ST 20 OCALA FL 34482 S4CIY-S1-2F

_;\itf_— T D Cr o o —-D DE[[TE S1TTLE D Chanﬂe [::] Addl[ll)n
hANE HAGAN| KATHLEEN 5.2 HAME
s oo | 1400 NW BSTH AVE 5.3 BIEET ARDRESS
CIY-57- A8 OCALA FL 34‘82 54 CITY-51- 1P

le[ o SD o U DELETE 6.1 TITLE a Change TJ Agdition
MNAMI MOONEY. JEANE]TE 6.2 NAME
awarranomiss | 7400 NW 55TH AVE 5.3 STREET ADDRESS

| CITY-51- 2k DCM.A FL 34482 e BACIHY.ST-21P
14, | do horety cerlify thas the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicatod on his annual report or supplemental annual report is rue and accurate and that my signature shall have the same lega! effect as f made under oath, that
taman ofhcer or direator of the corporaton or the receiver or trustee empowered to execute this report as reguirad by Chapter 607, Florida Slalutes; and that my name

appears in Block 12 or Block 13 1 changed, o on an attachment with an address.
SIGNATURE: JAMES F. ooy . pnes 7. 2Vloney  Z(7-97 47 é47-4137
SIGNING OFF)CER OR DIRECTOR Dale Daytime Pno:\(_- r B

] SIGNATURE AND TYPFD OR PRINTED NAME

CR2E034 (9/96)



