2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (upn)

DOCUMENT #

1. Entity Name

H90407

THOROUGHBRED FREIGHT LINES, INC.

Principal Place of Business
% JAMES MOONEY

7400 N.W. 55TH AVE.
QCALA FL 32675

Mailing Address
% JAMES MOONEY

7400 NW. S5TH AVE.
OCALA FL 32675

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

800! LOUSIANA

AVE

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90129 019 ***550.00

ARG AR SRR

Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

Diae 0| didliue Pinos T v s
Zp Country Zio Country 5. Certficate of Status Desied ~ [] 9879 Additional
37209 USH 37209 ASH - _ Feo Raquired
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiered Agent
Namea~ Z — 2 ' | C g
;ﬂ:;ng:; JSA;‘:SAVE | Street Ad ressgo Box Numbé is. Not Acceptabéh_ Mg
OCALA FL 32675 .
™ OCALA FL [ 5555

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

bluce " qls/?

{NOTE: Registerad Aganl signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee wilf be $750.00
Make Check Payable to Flerida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. .+ OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D T elele me 4 [(erfnge [ Addition
NAME MOONEY, JAMES NAME ROBERT BhucE

sreer aooess | 7400 NW 55TH AVE. STREETADORESS [ SO Lowl s/ AVHA e

CITY-5T-2P OCALA FL CITY-ST-ZiP Nﬁ‘fﬂ'l/l L 77\_] 27209

e P 71 Delete mie Defnge [ Addition
NAME BRUCE, ROBERT NAME Kﬁm) Hrenan)

STREET ADDRESS | 4648-ELMHILL PIKE SIRETAUCHESS | 5O Loutl S/ AR e

CITY-ST-2IP NASHVILLE-IN-87240 CITY-ST-2IP MBS HVY L L 77._) 3..-7207

me | SD ] Delete TITLE [Jchange [ Addition
NAME HAGAN, KATHLEEN NAME

STREET ADDRESS | 464E-ELMHILEPIKE STREET ADDRESS

CITY-ST-2IP NRASHVAELE-TRNS7240 CIFY-ST-27P

TIMLE O Delste TITLE [ Change 3 Aaddition
NAME "NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2IP oTY-5T-ZIP

TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P oTY-ST-ZP -

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITV-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Br ck 1
empowered.

r Block 11 if
changed, or on an attachment with an address, with all other [

SIGNATURE: 28 ECtrriee2zr) /WJ 4/3'/3 359 277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (4/03)



