FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # PO0000056305 TR Secretary of State
1. Entity Name ~ ° ’ 01-08-2003 90009 038 ***150.00
TRUCK TRAIN TRANSPORTATION, INC.
Principal Place of Business Mailing Address
-GRYETAL-GROVE-BEVD:
~Hr— o
U A A
2. Principal Place of Business 3. Malling Address
Jblta. N, Eeoripp AVe Po Pox {130
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
furz Florid A AmpPA Flob i DA 583653365 Not Applicabie
3?% SLFC? Country 35:83 - 7 /i _3 o Country 5. Certificate of Status Desired | g‘g‘gfqlﬁ?:;“onal
- "6. Name and Address of Current Registered Agent - - - _ 7. Name and Address of New Registered Agent
Name
SAXE, DANIEL L Strest Address (P.O. Box Number is Not Acceplable)
205 CRYSTAL GROVE BLVD.
STE 11
LUTZ FL 33549 City FL | ZpCode

B. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
s ) Signatura, typed ar printed name of registered agent and title if applicable- {NOTE: Registerad Agent signature required when rainstating} DATE
. P : 1 ' OO0 k Ce e :
-“; ) FILE NOW!! FEE I_s ?50'00 00 9, Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550. "y Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TRLE D 7 Delete TILE [ change [ Addition
NAME ALBRITTON, HOWARD L NAME
smeeT ADDRESS | 209 CRYSTAL GROVE BLVD. STREET ADDRESS
arv-st-2¢ | LUTZ FL 33549 CITY-$T-2IP
TILE D [ Detete TITLE [Jchange [ Addition
NAME MILLER, CURTIS J NAME
smeer aoress | 209 CRYSTAL GROVE BLVD. STREET ADDRESS
CITY-5T-2IP LUTZ FL 33549 CITY-ST- 2P
TINLE ’ ' ) I Delete MLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpeleta TITLE []Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . GITY-S5T-2IP

42. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementat report is true ana accurate and that my signature shall have the sarne legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as require ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE: CuBESN Al ER. RZUAZ ) //é/ag §/3-949-2030

SIGNATURE AND TYPED OR PRINTED NAME OF MENG CER OR DIRECTOR Dala Daytime Phane #




