FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J36080 E : 04-30-2004 90364 042 ***150.00

1. Entity Name

ALL-STAR TRUCK BROKERS, INC.

Principal Place of Business Mailing Address q q U q 1 :j 3 1
414 NEW MARKET RD. PO BOX 2023 :

IMMOKALEE, FL 34143 S IMMOKALEE, FL 34143
Fik W Newo Maviedt
Suite, Apt. #, elc. Suile, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-2726462 Not Applicable
ZIpB 4[ '-/‘L Courtry e Country 5. Certificate of Status Desired O fi'ggggﬂi"“m
6. Name and Address of Current Registered Agent 1 .. . —1.. Name and Address of New Registered Agent e e~ - — -

Name

HESTER, RALPH T

414 W NEW MARKEY RD Slreet Address (P.E1 Box Number is Not gcggﬁtable)
- IMMOKALEE, FL 34142 2

City = FL l Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations ol regisiered agent.

v

SIGNATURE
\ Signolure, typed or prinied name of registered agant and litie it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
) FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Caontribution. O  Addedto Foos
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD [1 Detete TITLE [@Thange [ Addition
NAME HESTER, RALPHT. HAME
STREET ADDRESS | 2110 WOODLAND RD. stweeT aoniess | 20 Pox 2033
-
CITY-ST-ZIP HENDERSON, NC CITY-§7- 24P Mmool 54145
TITLE D 1 Delele TILE {MChange [ Addition
NAME MAY, WILLIAM R. NAME ’
STREET ADDRESS | 5337 SHALLEY CIRCLE sTEET ADDRESs | B 2 GRS UE KPock TRl
CITY-ST- 2P FT. MYERS, FL . GITY-ST-2IP STRUNTO A Ve 240 |
TITLE ] petete TITLE [ Change [ Addition
KAME . _ ) NAME _ ) L .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2I8 CITY-ST-2IP
TITLE [ Delate THLE { Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRLE O Detete TITLE ] Change  {_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Iry-sT-21P ] CITY-ST-2IP
THLE . .- O oelete LE - 3 Change [ Adéition
NAME HAME
STREET ADDRESS : . STREET ADDRESS
LITY- ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stawites. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall nave the same Jegal effect as if rnade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or on an attachmignt with an address, with ali other like empowared,

SIGNATURE: 7 A RAOU T pesnen 'é{g/d“{ 239 6166V

SIGNAYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Caytima Phone #

—r



