FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M21005 Secretary of State
05-02-2003 90714 011 ***150.00

1. Entity Name

TRA-LIN TRUCK BROKERS, INC.

Principal Place of Business Mailing Address
957 CONSTRUCTION LANE P.C. BOX 39
LEHIGH ACRES FL 3393 LEHIGH ACRES FL 33970
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,efc. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2686658 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O ﬁ?e'ggq t??:ci’“una'
. 6. Name and Address of Current Registered Agent - ~-7. Name and Address of New Registered Agent™ =~ —
Name
WOLFSON, DAVID A. Street Address (P.O. Box Number is Not Acceptable}
15321 S DIXEE HWY, SUITE #209
MIAMI FL 33157
City FL Zip Code

8. The above named eniity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed ot printed name of registered agent and title if applicabe. [NOTE: Regislared Agent signature requirad when reinstating} DATE
FiLE NOW!!! FEE 15 $150.00 ) N
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund‘?CoF:ltr?butJOn. ¢ O fcisd:a(u]ﬂ?ohfl?ésa ¢
Make Check Payable to Florida Department of State 7
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g DP 1 Delete TITLE [JChange [ Addition
NANE OLDING, CLAYTON NAME :
sTRee aporess |688 MILWAUKEE BLVD STREET ADGRESS
evssr-ze |LEHIGH ACRES FL 33936 CITY-ST-2IP
TILE SOT [ Delete TILE - [1 Change [ Addition
NAME OLDING, LINDA NANE 4
sTreer apoRess (688 MILWAIKEE BLVD STREET ADBRESS 2
ori-s-z¢ |LEHVGH ACRES FL 33936 CITY-S7-2IP m
~TILE - - |VP - — O cetere TITLE T e [ Change™ ™ [ Addition
NAME OLDING TRAGY NAME
streeT anoress | 142 CARLISLE AVE. S. STREET ADDRESS
ore-st-zp |LEHIGH ACRES FL 33936 CITY-ST-21P
TITLE O Delete TILE O Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-72IP
TITLE ] Delste TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for th_e exempticn stated in Section 119.07(3)i), Florida Statutes.’| further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f

all other like empowered.
oo b5 Lop-23-5968

changed, or on an attachmep with an address, wi
@ f* ‘\’x 7 7 p m'?ﬁ': } e %
SIGNATURE:Q%“J@—M WGLa AT Qg%

-/ SIGNATURE AND TYPED OR PRINTED NAME OﬁiNING OFFICER OR DIRECTOR " Date Daytime Phona 4

AV pEE8250

CR2E034 (10/02)



