LI ‘r‘

2004 FOR PROFIT CORPORAT
ANNUAL REPORT (AR) . .

1ION

DOCUMENT # P02000041275 __

1. Entity Name

. USA TRUCK BROKERS, INC.

FILED
Mar 03, 2004 8:00 am
Secretary of State

02-11-2004 90001 013 *=***g 75
03-03-2004 90005 006 ***141.25

Pringipal Place of Business Mailing Address
10400 GRIFFIN RD STE 303-D 10400 GRIFFIN RD STE 303-D VIVLIUUY
COOPER CITY FL 33328-3322 COOPER CITY FL 33328-3322 ' .
% Prncipal Place of Busiess * Mai"ng Address |ﬂmﬂ ll ‘m m“m ||mlm “m I‘Il1 HIII Ulu mlﬂ% i H
1 .
Suite. Apl. ¥, elc. Suite, Apt, #, elc. MOORE CR2E034 (1 1,03)
City & State City & State 4. FEI Number Applied For
02-0584627 Not Applicabie
Zip Country Zip Cauntry - - $8.75 Additional
S. Cerificate ot Status Desired a Feo Requited
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agem
Name

. MEDINA, JOHN 7
cr|ee 5T9SWIBIWAY. .o . - ..

._Street Address (P.O. Box Number is NotAcceptable) - o w0 o o Lo

WESTON FL 33326

City

FL l Zip Code

the okligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accepl

Segnanuea. yped or prmad namea of regsigred agem and e ¥ apphciple.

(NOTE: RaQiMared Agent SNNAUNS rEQULRT Whan somsiaing)

DATE

8. Election Campaign Financing

$5.00 May Be .

el

Trust Fund Contribution.

Added 1o Fees

OFFICERS AND DIRECTORS 1, ADDITIONS/GHANGES TQ QOFFICERS ANG DIRECTORS IN 11
: O petete e [ change £ Addition

RAME MEDINA, JOHN NAME

STAEET AODRESS [ 579 SW 169 WAY STREET ADDAESS

CITY-S7-20 WESTON FL 33328 CITY-S7- 2P

TE O Delete me ] Crange 3 Aaditicn
NAME HAME
 STREET AORESS STREET ADORESS

CiTy-ST- 2P ony-§1-7

P - - Ooeez .. J e - . . — e —m. . Dichags  [Jroditon
NAME . . . o e L ~ )

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CI'IV-STJ.IP o

TIME O Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S1- 2P CITy-5T-2P

e ] Delete 1 [Jchange [ Addition
RANE NAME

STREET ADDRESS STREET ADDRESS

oY-ST-1P Y- ST-1P

Tme £ Delete TME O change 1 Addition
NAME Namt

STREET ADDRESS STREET ADDRESS

CTY-S1-7P CITY-ST-2P

of the corporation or the raceiver or trustee amj

SIGNATURE:

12. | hereby cerlify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorica Statutes_ | further certify that the informarion
indicated-on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
powered 10 exacuta this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all olher like empowered.

AN,

PHINTED MAME OF 5CMNG OFFICER OR DIRECTOR

Dats

Daytime Prone ¢

" ¥




