.

2004 FOR PROFIT CORPORATION. .. FILED
ANNUAL REPORT (AR) --. Feb 04, 2004 8:00 am

DOCUMERNT # P00000056305 Secretary of State

1. Entity Name 02-04-2004 90088 044 ***150.00
TRUCK TRAIN TRANSPORTATION, INC.

Principal Place of Business . Maiiing Address
16112 N FLORIDA AVE PO BOX 17130 iy
{UTZ FL 33549 . . TAMPA FL 33682-7130 24 0 07 UU ?
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Apptied For
59-3653365 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gfe.ggq l.:’\i:!gci‘nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - ———ee s L o Narme . . . L
A |
gog(iéﬂ%g?fl}éROVE BLVD Street Address (P.O, Box Nurnber is Not Acceptable)
STE 101
LUTZ FL 33549
. - City FL Zip Code

8. The above narmed entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of prmted name of regisiered agent and ntie it apphcable. {NOTE: Ragisteren Agent signaiure reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. {7 Added to Fees
11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
3 Detete TimE [ Change [ Addition

NAME ALBRITTON, HOWARD L NAME

STREET ADDRESS §209 CRYSTAL GROVE 8LVD. STREET ADDRESS

CITY-57-2IP LUTZ FL 33549 CITY-81-21P

TIE D . 2 belete N R [Jchange [ Addifion

NAME MILLER, CURTISJ ™ NAME

STREET ADDRESS (209 CRYSTAL GROVE BLVD. STREET ADDRESS

CITY-ST-2P LUTZ FL 33549 CITY-51-2IP

ME \/ 1 Delete L [ change [ Addition
HAME " T f&—,q esg—ng,qst - - T —- r HAME e e i I S -

STREETADDRESS | 204 CRYSTH( GROVE BLip STREET ADDAESS

GCITY-ST-2IP /_J,rr?_ , FiL. 33s4Y CITY-ST-2IP

TiLE O elete TITLE [Jchange [ Addition

NAME Ru é Boswere NAME

STREET ADDRESS ,gwc? STHAC GRovE PULD STREET ADDRESS

CITY-ST-21P L BB gf_ CiTY-ST-ZiP

THLE [ Detete e [ Change [ Addition

NAME . NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-21P . ) CITY-§T-2IP

TILE [ delse J e [] change [} Addition

RAME : NAME

STREET ADDRESS g STREET ADDRESS

CITY-S1-7IP CITY-ST-2P

12. | 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 certity that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

with an address, witkpal! gther like empowerea.

changed, of on an aflae 1
SIGNATUR %Am__

Daytime the L]

S/



