2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M21005

TRA-LIN TRUCK BROKERS, INC.

b
[

Principal Place of Business

557 GONSTRUCTION LANE
LEHIGH ACRES FL 33936
us

Mailing Address
P.O. BOX 39

|
i
,
|
|
-
I
t
|
|

LEHIGH ACRES FL 33970

us

|
v
0
|
|

2. Principal Place of Business

3. Mailing Address t

|

Suite, Apt. #, elc.

Sulte, Apt. #, elc. |

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90788 025 ***150.00

R

DO NCT WRITE IN THIS SPACE

City & State City & State : 4. FEI Number Applied For
i 59—2686658 Net Applicable
Zi Count Zi : Countr -
P v P y 5. Cerlificale of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

WOLFSON, DAVID A.

15321 S DIXIE HWY, SUITE #209

MIAMI FL 33157

f
7
|
|
I
i

|

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changfng its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

b

Signatura, typed or printed nama of ragistered agent and title if applicable \ {NOTE: Registerad Agent signature requirad when rainstating) DATE
) . e . w
9, ihnsrc‘:_orporanclm is e\lglbl;e tu‘) selztlstiycljts Intangible FILE NOW!!! I;EE I§ $150.0(:} 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable ta Department of State

1M". OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE op O Dette| TITLE Ocnenge 5 Addtion | S

HatE OLDING, CLAYTON | NAME g

STREET ADDRESS | 688 MILWAUKEE BLVD STREET ADDRESS o]

on-s-2 | LEHIGH ACRES FL 33936 or-st-2r 0
- Jast

TLE SDT 1 Delete! TILE [ Change [ Addition | O

NAE OLDING, LINDA : e

STREET ADDRESS | o MILWAIKEE BLVD ; STREET ADDRESS

orv-sT2¢ | |EHIGH ACRES FL 33936 ; oy-$1-2°

TITLE VP [T Delete TITLE [ Change [ Addition

NAvE OLDING, TRACY Nave

STREET ADDRESS | 142 CARLISLE AVE. S. t STREET ADDRESS

CTV-sT2° | LEHIGH ACRES FL 33936 | oY S1-2¢

TITLE [ pelete| TILE [J Change [ Addition

NAME : NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-ZiP t CITY-ST-2IP

TILE d Deleta] TITEE [ change  [J Addition

NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

TIMLE O nge} TTLE [ change [ Addition

NAME ! NAME

STREET ADDRESS - | STREET ADDRESS

CITY-ST-2IP | CITY-S7-21P

13. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and|that my signature shalf have the same legal effect as it made under oath; that | am an officer or director

pd to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

»
b iy Y

of the corporation or the receiver or trustee empower
changed, or gn an attachment

SIGNATURE

jth an address, wilj

3z Pd-Hd-ewo

OFFICER OR DIRECTOR

Date Daytime Phone #

AV 6ZeBr0

(T e



