e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

R A
8 it L el

e ™| Apr 13 1998 8:00am

CORPORATION
Secretary of State

ANNL;AQLSSPORT DIVISION OF CORPORATIONS S e Cretary Of State

DOQCUMENT # H90407 (8)
THOROUGHBRED FREIGHT LINES, INC.

G 0 0

Principal Place of Business Mailing Address
% JAMES MOONEY % JAMES MOONEY
T400 NW. S5TH AVE. 7400 NW. 55TH AVE.
OCALA FL 32675 OCALA FL 32675 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12{18/1985
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applisd For
21) 26] £0-2521135 Not Apphicable
Suite, Apt. #, elc. Suite, Apl. #, et it
m P e ap o 8. Certificate of Status Desired O 33-75 Additional
22 E Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
_3;1 ?s—l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid Ihe currgnt year Intangible
2—4] 25 m 30 Perscnal Property Tax due June 30. ves [INo
9. Nams and Address of Current Regisiered Agent 10. Name and Address of New Raglsterad Agent
MOONEY, JAMES 81 Name
7400 NW. 65TH AVE. 82 Strest Address (PO, Box Number Is Not Acceptable)
OCALA FL 32876
83
84 City FL Ias] Zip Code
11. Fursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalites, the above-named corporation submits this statement for the purpose of changing its registered

office o1 regislered agenl, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, end accept the obhgahons of, Section 607.0505, Florida Stalutes.

SIGNATURE _ I
Signature, typd or praled name of regisiered agent and tile d applcabic {NOTE Registerad Agant signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P 7 DeLETE 11 TIME [l change [T Addition
MOONEY, JAMES 12 NAME
7400 NW 55TH AVE. 1.3 SIREET ADORESS
OCALA FL 14 CITY-ST-2P
') [ oELeTe 21IME L) Change ] Addition
MOONEY, JAMES F., JR. 22 NAME
7400 NW 55TH AVE. 2.3 STREET ADDRESS
OCALA FL 34482 2 4 CITY-ST-21P
D [T oELETE 31TIILE [Tchange (] Addition
BRUCE, JASON 3.2 NAME
7400 NW 55TH AVE 3.3 STREET ADDRESS
OCALA FL 34482 34 CITY-ST-2IP
D [T oeLeve 4 TITLE [ Change T Addilion
BRUCE, LESLIE 42Nk
swreer aooress | 7400 NW 55TH AVE 43 STREET ADDRESS
CITY-5T- 2P OCALA FL 34482 44 CITY-ST- 7P
TITLE D T pecere 51TILE [J Change  [_J adoition
NAME HAGAN, KATHLEEN 52 NAME
stReev apDRess [ 7400 NW 55TH AVE 53 STREET ADDRESS
| cory-s1-29 OCALA FL 34482 54 TAY-ST-2P
TALE SD [T bewete 61 TLE [T Change ] Addition
NAME MOONEY, JEANETTE 6.2 NAME
staeeTapoeess | 7400 NW SSTH AVE 6.3 STREET ADDRESS
| cov-51-20 OCALA FL 34482 64 EITY-SY- 2P

14. | hereby cenifg that the information suppliod with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Informaiion
indicated on this annwal report or supplomental annual repon is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corporation or the receiver or trustee empowered Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an ettachment with an acidress.

SIGNATURE: QA«M? PP s0niiss - Jamen Fe MO Ney .28

CRZE034 (10/97)



