=+ 42007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2007 08:00 AM

DOCUMENT # J00187

1. Ently Nama
TRUCK BROKERAGE BY NATIONAL, INC.

Secretary of State

Principal Place of Businass

% ALEX ACOSTA
12060 NW SOUTH RIVER DR.
MEDLEY, FL 33178

Mailing Address

% ALEX ACOSTA
12060 NW SOUTH RIVER DR.
MEDLEY, FL 33178

DO NOT WRITE IN THIS SPACE

TR R

CR2E034 (11/05)

01042007 No Chg-P

Applied For
Not Applicable
$8.75 Additional

Fee Required

4. FEI Numbar
59-2673512

5. Cartificate of Status Dasired O

6. Name and Address of Current Registered Agent

ACOSTA, ALEX
12060 NW SOUTH RIVER DR.
MEDLEY, FL 33178

L

DO NOT WRITE
IN THIS SPACE

1. . N e
Y ul S

0o

‘.hia, .

. . : N

8. The above named enlily submits this statement for the purpose of changing its registered oflice or ragistered aganl‘ or both, in ihe State of Florida. | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE

Signasture. typed of ponted name of registered agsnt ond tilla If appucable.

{NOTE Reglsterad Agent sig-ature required whan reinstating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Electicn Camgaign Financing
Trust Fund Contribution,

LU G (o

$5.00 Mayse | D1/11/07-80046-011 150,00

Added o Fees

10, OFFICERS AND DIRECTORS [

TILE DP

NAME ACOSTA, ALEJANDRO
STREETADDRESS | 12060 NW SOUTH RIVER DR,
CITY-ST- 21 MEDLEY, FL

THLE DST

NAME MARTA ELORTEGUI

STREET ADDRESS | 12060 NW SCUTH RIVER DR
CITY-ST-2IP MIAMI, FL

TInE

NAME

STREET AODRESS
CITY-ST-2IP

THLE
NAME
STREET ADDRESS
Ciry-Si-zp

TINE

NAME

STREET ADDRESS
Cly-8T-2if

TIILE

NAME

STREET AﬁDI:IESS
CITY-ST-21F

DONOTWRITE"
{IN THIS SPACE o ;:;4..;

12. | hereby certily that the information supplied with this filin g does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer ar diregtor
of Ihg corporalion or tha recaiver or irusles, mpowergd to axecute this repor as required by Cnapter 607, Florida Statutes: and 1hat my name appears in Block 10 or Block 11 if

indicaled on this report or supplemental report is true an

changed, or on an attachmant with an

SIGNATURE:

ass, all other like empowarad

/%’Mﬂ/é’mﬁfpméa/‘ //7/97 205-§88-/717

/ﬂ"’uununs ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Nay:ime Phone ¥




