2005 FOR PROFIT CORPORATION FILED

- . ANNUAL REPORT a1 :
DOCUMENT # P01000059578 Jansﬂ}(f&?«?f (?1? 's(:g{;m

1. Entity Name
KB TRUCK BROKERS, iNC.

Principal Place of Business Mailing Adcress
6151 SW 48TH AVE 3609 SW ST LUCIE SHORES DRIVE
PALM CITY, FL 34990 PALM CITY, FL 34990

WG A A

01272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P RopRd Pl i

85-1113429 Nat Applicable
5. Certificale of Status Desired [ ?:-g.?qlﬁdr:d'ﬁ""!’

6. Name and Address of Current Registered Agent

3608 SW ST LUGIE SHORES DRIVE DO NOT WRITE ]
PALM CITY, FL. 34980 IN TH'S SPACE !

8. The above named entity submits this statement far the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent

SIGNATURE

Sighature, lyped or printedt name of regisiered agent and bk if applcapke {NCTE. Registarsd Agent Signiture reguirad when rainsiating) DATE

FILE NOWHlI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [T Addedto Fees

10. QFFICERS AND DIRECTORS i
THLE P
KAME BURNSED, KIMBERLY ;
SYREET ADDRESS | 3609 SW ST LUGIE SHORES DRIVE ) ..
CITF-51- 2 PALM CITY, FL. 34880 fl e g 1T L e A ]
TLE ‘
NAME
STREET ADDRESS .
CIFe-ST- 2P i
TILE F
NAKE

s DO NOT WRITE

1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T- 2P

TALE

NAME

STREET ADDRESS
CITY- ST-2P

VP

s I
NAME

STREET ADDRESS
CITY- 5T- 219

12. | hereby cestity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Flerida Statutes. | further certify that the information
indicated on this repont or supplemental regiort s rue and accurate and iHat.qy signature shall have the same legal effact as if made under oath; that [ am an officer or director
af the corparaticn or the receiver or frustee empowered o executgrthis report 2s,required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. o1 on an atlachmen wi\:w an address, with all other ke prmpowersd.
SIGNATURE: _: SPAYCV N \Q\\u\m ALY l el 05 174-23- 1191

SIGNARURE AND TYPED OR FRINTED NAME OF SIGNINGOFFICER Of DIRECTOR Cwle Daytime Phane #




