2004 FOR PROFIT CORPORA‘I‘ION

ANNUAL REPORT (AR} = w0 . - . FILED

DOCUMENT # J84720 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
ENTERPRISE TRUCK BROKERS, INC.
Principal Place of Business Mailing Address
1300 S, FRENCH AVE 1300 5. FRENCH AVE
BOX 6-A BOX 6-A
SANFORD FL 32771 SANFORD FL 32771
us us
F T s ~ RRIREACAGAR R
Suite, Apt. #, etc. Suite, Apt #, ete. - MOORE CR2E034 (11/03)
City & State City & State 4. FLI Number Appiied For
59-2848468 Not Applicable
Ze Country zp Courtry 5. Certfficate of Status Desired |m| fi‘;fqﬁ?féﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ¥
Name - - o
Iléjgc})(gRi:[R)Eol\Téﬁ?\VENUE Street Address (P.C. Box Number is Not Accepiable) -
( BOX 6-A)
SANFORD FL 32771
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 'eglstered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature typed of prinled name ¢ registered agent and e f applicable (NQTE Regsteret Agent sigralure reguired when reinstating) DATE
FILE NOWH FEE 15 5150 00 . . . -
e 8. E Fi
After May 1, 2004 Foo will be $550.00, T o comenton T2 g 30,00 tey 2o
Make Check Payable to Florida Deparfment of State )
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 14
TITLE PST 7 Deete e [ Change [ Addition
S =7 ,
N TUCKER, DONALD NAME ngijguﬂﬁi}?
STREET AODRESS | 151 SPRINGHURST CIRCLE STAEET ADDRESS D2/02/04-8007r-015 150,00
Ciry-ST-21P LAKE MARY FL CATY-ST- 2P
TILE v [ petete e [T Change  [T] Addition
MANE TUCKER, LINDA NAME
STREET ADDRESS 1151 SPRINGHURST CIRCLE STRLET ADORESS
Ly-§t-ar LAKE MARY FL GiTe-5T- 2P
TLE T Detete TTLE [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-7P
TITLE 7 Deiete TITLE [ Change ] Addition
HANE HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- $T-2P
THILE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
£y-ST-2IP CITY-ST-2P .
TTLE 7 pelete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY - 5¥-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0753)0‘ Flarida Statutes. | further certily that the mfcrmal;on
ndicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under vath, that | am an officer or. director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 i
changad, or on an atachment with an addrass, with all other like ermpowered,

SIGNATURE: Eonasl Zive oo jarpd #rase sy

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR IRECTOR Date Davtime Phane #




