~2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

L

FILED
Apr 22,2004 8:00 am

DOCUMENT # N03000006678

1. Entity Name o L
THE COALITION FOR TRACTOR-TRAILER SAFETY,
|

ecretary of State

02-17-2004 90028 027 ****61.25

Princjpal Place of Business Mailing Address

4114 NORTHLAKE BLVD. 4114 NORTHLAKE BLVD.
2ND FLOOR 2ND FLOCR
PALM BEACH GARDENS Fl. 33410 PALM BEACH GARDENS FL 33410

UUITAIUUZX

2. Principal Place 6! Business 3. Mailing Address

Same 0SS BAOVE "

Suite, ApL. #, elc. Suite, ApL ¥, eic.

City & State City & State 4. FEt Number Applied For
Not Applicable
Zip Country Zip Country ; . $8.75 Additional
) 5. Certificale of Stals Desired [0 20 Requiced
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registersd Agent
B Name
— “~"GORDON;ROBERT E'ESQ:™" T e e PRy O oy B
o v . N R _{ Street Address (P.O. Bax Numbar is Not Acceplable) . . .
- =—=4114 NORTHLAKE BLVD.-— — ~ ————— ~~—={ ="~ S R
2ND FLOCR
PALM BEACH GARDENS FL 33410
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered égent. or both, in the State of Florida, | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Sigrature, typed or printad name of ragistensd agat and Stie ¥ appkcadle. (NOTE: flegistered AGent mynaliie [agquUined when neinstaling)

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May fle
Added to Fees

ey

B e A
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 100

10. OFFICERS AND DIRECTORS 1.
me  PRES . O petete e - O3 Crangs © L] Adgition
STREET ADDRESS R o dz‘r E’ - &OKD N “) STREET ADDRESS
CITY-ST-2ip ( H-p)o v Eﬁ COY-SI-2iP
e v ___D 4 7 Delete YTLE [ Change [ Addition
NAME NAME
srerooress | PO RIS ﬁ%”\j STREET ADDRESS
CITY-ST-27 CITY-57-21P
TIRE TREAS. ‘ 0 Detetz TITLE ‘ Olchangs £ Addition
NAME NAME
“STREET ADORESS | D%&f&” ?OL LLS T 7 ) e aoress )
C¥STTP e e | st Dbl —— -
I -
ma MR BROCKMAS Do m D choe 00 Addin
STREET ABDAESS é{—’/c . STREET ADDRESS .
CITY-sT- 2P (_ aen VE) CITY-ST- 2P
e : ’ O Deiete e T OCtage [ Atdilion
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-51-719 CHY-ST- 2P
mnEe O telete nne O Change ] Addition
NANE NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-aF CmY-ST- 2P
12. | hereby cenify that the information supplied wilh this filing does not gualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the intormation
indicated on this report of supplemental report 1s true and accurate and that my signature shall have the same legal eftect as if made nder cath; that | am an cfficer or director
of Ihe corporation of the reggiver or trustes empowered 1o executs this reporl as required by Chapier 617, Forida Statutes; and thal my name agpaears in Block 10 or Block 11 if
changed, o en an attach ith an addr igh all other like empowered.
SIGNATURE: 4 - H0Y0
OR PRINTED NAME OF SIGMING OFFRICER OR DIRECTOR Daytins Phone #




