FILED

2007 FOR PROFIT CORPORATION . Feb 01, 2007 08:00 AM'

ANNUAL REPORT ’

DOCUMENT # P02000084350

1. Entity Name
CTB TRUCK BROKERAGE, INC.

Principal Place of Business Mailing Address
220 SOUTH FLAGLER AVENUE 220 SOUTH FLAGLER AVENUE
HOMESTEAD, FL 33030  US HOMESTEAD, FL 33030 US

AR RO

01292007 No Chg-P CR2E0234 (11/05)

Secretary of State

11-3646629 Not Applicable

DO NT WRITE IN THIS SPACE —— oA Tor

$8.75 Additional

5. Cestificate of Siatus Desited O )
Fee Required

6. Name and Address of Current Registored Agent

CHAMBERS, THOMAS R ] . - DO NOT WRITE

25201 SW 147 AVENUE

HOMESTEAD, FL 33032 .‘ o IN TH|SSPACE

8. The above named enlily submits lhis statement for the purpose of changing its regisiered oifice or registered agent, or both. in the State of Florids | am familiar with, and Accept
the ohligalicns of registered ngent.

SIGNATURE

SQRAIS, typad Of PrALS NAT Of 10gRtaTat ARANLANG hlle 1 ADRICADIS. [NOTE: ABgisiernn AQal SpNaturs 18cur e when reds1an,) . L”JUUUU‘D Irfﬁ!ﬂ:“_i
S A=aiE =0 S0
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftcr May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS l
TMLE P
NAME, CHAMBER, THOMAS R

STREET ADDRESS | 25201 SW 147 AVE.
oiy-g7-21p HOMESTEAD, FL 33030

TLE Ve

NAME CHAMBER, MARYLOU
STREET ADDRESS | 25201 SW 147 AVE.
CITV-ST-21P HOMESTEAD, FL 33030

TILE s
RAME WILSON, STEVEN

220 . FLOGIER AVE. S
it HZOMES'II:EAD, FLA33030 . DO 'NOT WRITE

e ~IN THIS S_PACE

NAME
STREET ADDAESS
CITY-ST-2P

THILE

NAME

STREET ADDRESS
CHyY-st-z#

nne

NAME

STREET ADDRESS
Cry-sr-zip

Ca

«Tfng does not qualify for the exemplions contained in Chapter 119, Florida Statutes | further certify that the informanion
dAMugland accurate and that my signalure shall have the same legal effect as f made under oath; that | am an officer of duecior
fowghed lo execule this report as required by Chapler 607, Flonda Stalutes, and (hat my name appears in Block 10 or Biock 11f

1 [30/s2 _30%.2¢> /255

Data Dayima Phane ¥

12. ) hareby centify that the information suppliedg
indicated on ihis repoit or supplemenig rgfh
of the corpuiation or the recevgmor e
changea. or on an attachmenyiAligh

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




