FILED

2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000084350 01-26-2005 90022 036 ***150.00

1. Entity Name

CTB TRUCK BROKERAGE, INC.

Principal Place of Business Maiting Address . 5 0 0 0 8 B B 4

220 SOUTH FLAGLER AVENUE 220 SOUTH FLAGLER AVENUE
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US
s S ARG ML
Suite, Apt. #, elc. Suita. Apt. #, etc, 01212005 Chg-P CR2E034 (10/03)
City & State City & Slale 4. FEi Number Applieg For
11-3646629 Mot Applicable
Zie Couniry Zie Couniry 5. Certilicate of Status Cesired A gese'gg: l‘:f:;“mal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
- i ‘Narne

CHAMBERS, THOMAS R

25201 SW 147 AVENUE Street Address (P.O. Box Number is Not Accepiable}

HOMESTEAD, FL 33032

City FL l Zip Code

8. The above named enlily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or oLnted name of g agent and nfle if {NGTE. Ragisiered Agen signature reuired when sginglang) DATF
FILE NOWIIl FEE‘ IS $150.00 9. Etection Campaign Financing* - $5.00 May Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TITLE - [ Change  [J Addilion
NAME CHAMBER, THOMAS R NAME
STREETADDRESS | 25201 SW 147 AVE. STREET ADDRESS
CIry-83- 21 HOMESTEAD, FL 33030 CITY-S7-2P
TME VP 7 Detele THILE [ Change ] Addilion
NAME CHAMBER, MARYLOU NAME
SIREET ADDRESS | 25201 SW 147 AVE. STREET ADDRESS
CITY-S1-2IP HOMESTEAD, FL 33030 CITY-SE-aP )
TILE s O Delete TITLE B8 Change [ Addilion
RAME WILSON, STEVEN NAME
STREET ADDRESS”| 220 3. FLOGIER AVE. T - STREET ADDRESS | 225 5‘1:\4319,(‘ Avenue T
CiTY-ST- 2P HOMESTEAD, FL 33030 CIFY-53-2F
THLE {] Delete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2IP CITY-S1-7IP
TNLE ™ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -SI- 2P CIry-S7- 2P
THLE S ) pelete TITLE [ Change [ Addition
HAME NAME
SIREETADORESS | = T+ - . STRAEET ADDRESS
emv-srap T ' A civ-si-ae
12, | heraby certily that the information s ighryitn M98 filin gdoes not gualily for the exempticn stated in Section 119, 0‘.’ Xi). Florida Statutas. | further cartity that the information
indicated on this report Or supplemegdiy prig e and accurate and that my signature shall have the same legal e fecl as if made under cath; that | am ar officer or director

of the corporation or the recewer
changed, or on an attach

SIGNATURE:

vered 10 exacute this repor( as required by Chapter 607, Florida Statujes; and thal my name appsars in Block 10 or Block 11 it

Y2405 Bpr-2¢ 71286

NATURE AN TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #




