IS $550.00

PROFIT
CORPORATION
ANNUAL REPQRT

1999

FILE NOW: FILING FEE AFTER MAY 15T

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seoretary of State
DiVISION OF CORPORATIONS

FILED

DOCUMENT # M21005

1. Corporation Name

TRA-LIN TRUCK BROKERS, INC.

Principal Piace of Business

Mailing Address

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90115 042 ***150.00

IIRIRARERMARDAERAR AN 0

557 CONSTRUCTION LANE P.O. BOX 38
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33970
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
09/24/1985
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Numbper Apphed For
2—1| z—ﬁ] 59-2686658 Not Applicizble
Suite, Apt. #, etc. Sulte, Apl #, atc, itions
—] P . P 5. Certifcate of Status Desired [l $8'75 Add,mq" b
22 27] fFee Required
Ciy & State | Cuy&Swe 6. Election Campawgn Financing N $5.00 May Be
E' I28‘ Trusl Fund Contnbution B Added to Fees
Zip Country Zip __ Country 8. This corporation awes the current year Intangible
24 25 m i30[ Personal Property Tax. {lyes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOLFSON, DAVID A 82| Street A P 0. Box Number is Not A bl
1 S . t £
15321 S D|X|E HWY, SU‘TE #209 reet Address ( o0x Number 1s Not Acceptable)
MIAMI FL 33157 83
84| City FL ‘35‘ Zip Code

11. Pursuani to the provisions of Sections 607 0502 and £07.1508. FI
office or registerad agent, or both, in the State of Flonda. Such change was authonzed by tt
agent. | am familiar with, and accept the obligations of, Section 607 0305, Flonda Statutes.

orida Statutes, the above-named corporation submits this statement for the purpose of changing s registersd
1 corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed of ponted name af registerad ageat And Ll f applicals INOTE Regislered Agent sigmnature requined whien renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Dp [ DELETE 11 HITLE N PThange [ Addion
NAvE OLDING, CLAYTON 2naE Clc ton Oudine
streeTaooress| 11 ILLINOIS RD. 15 craeeT anoress [Lo 8% MU booa ke 20V D,
CATY-ST-2P LEHIGH ACRES FL 14 QITY-5T-71 Leh (@/\ Acyes, L. j’ji_’)_(g
TTLE SDT [7] DELETE ZLTILE S DT [@enange 7] Addition
v OLDING. LINDA 22 NANE Linda Oldin _
streeanoress| 11 ILLINOIS RD. 21streetaooress | Lo 6% TN [utde e Buid.
CITY-S3-ZP LEHIGH ACRES FL o L pioms e | Lepu i Qo es fo 3293 ]
TIHLE VP {_tDELETE 51 -ITLE Iy e ’ . ‘oeriaage [ Additon
A OLDING, TRACY SN TToce Otdng Nl
streeraocress| 11 ILLINGIS ROAD 33STREET ADDRESS | JLf - C‘l'Lf' tisle AUe. >
amv-srze_ | LEHIGH ACRES FL warvste | Lebiiah Qe res FL25 36
TITLE ] DELETE 4L TILE - ] Change ] Addition
NAME 1 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 43 CITY-ST-2IP
TILE [ DELETE 51TITLE {7} Change 7] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP FACOY-37- 27
TLE [J DELETE BrTHLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 43 8TREET ADORESS
CITY-31-21P B3 CITY-5T ZIP

14, | nereby cerufy that the information supplied with thus filng does nat quanty for the exemption stated in Sectian 119 97(3)1). Flonda Statutes | further certify that Ihe information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an
officer or director of the cqrporatign or the raceiver optrustee empowered lo execute this report as requirad by Chapter 607, Flonda Statutes, and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE

ng

ran an attachm

ith an address, with all other ke empowered

2, 59

44_// e A

[ )

CR2ED34 (11/98

GNATURE AND TYPED O

AINTED NAME OF mw OFFICER DR DIRECTOR

Griytime Phone #



