{5 FILED

2003 FOR PROFIT CORPORATION - Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

DOCUMENT # P02000084350 01-21-2003 90131 035 ***150.00
1. Entity Name
CTB TRUCK BROKERAGE, INC.
Principal Place of Business ' Mailing Address vouuogy f'
220 SOUTH FLAGLER AVENUE 220 SOUTH FLAGLER AVENUE
HOMESTEAD FL 33000 HOMESTEAD FL 33030
- : {1003
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Numbe, Appllec For
’ l - ? b‘kéé 2 ? Noi Applicable
i i - )} e G LI "
Zin Country Zip Country 5. Centificato of Status Basred © L) ?g;fq mﬂ"“ﬂ'
-8.- Name and Address of Current Reglstered Agent - " - ~*7¢ Nampe and Address of New Reglstered:Agoent - -
T T e I B |- 1)y S e P )
CHAMBERS, THOMAS R Streat Address (R0, Box Number is Not Acceptabie)
25201 SW 147 AVENUE
HOMESTEAD FL 33032 e
City FL I Zip Code

8. The above named entity submits lhis statement lor the purposo of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
. the obligations of registered agent. :

- SIGNATURE
| ,Muwhwdmdwfwudw!mmlwpﬁum (m:mhwwum-musmmms DATE
E FILE NOW!II FEE IS $150.00 '
H ) 9. Election Carpaign Financing $5,00 may Be
s 200 550 i
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribition. {1 Added o Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS{CHANGES 70 OFFICERS AND DIRECTORS IN 11

TRE ] change [ Addition

:ATILIEE J?I{U% R CMM O e NAME
SRETAORESS | 2 C &tfol un AVE PT?‘)O)G STREET ADDRESS

CIFY-ST-0P \

TLE V‘ - O pelets e [ change ] Addition
s iy ioe Chpg et W s

T~ 51 2P e |- LS TUd W 14?2 fq'd&' oTeSIAR . (. . .

TLE [ Change [ Addition

0 veete

mME—— —|-y \ - R
e sﬁeae:u Wi ons .
s | o o o & LA BHUE T

CITV-5T-2F

CWAME S

TLE Cchange O Addril'\on
NAME

e N

NAME

STREET ADDRESS STREEY ADDRESS '

CITY-5T- 3P CITY-ST-DP

TMLE [ pelete TME [Jchange [ Addition
NAME MAME :

STREET ADDRESS ‘ STREET ADORESS

CiTY-§T-2P CITY-§7-2P

TIHE £ Dalste TIE . . [ Crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-8T-2IP coyY-sI-72P

ks fliling does rat qualily for the exemption stated in Saction 110.07¢{). Florida Statutes. | further certify that the intormation
Arue and accurate and that my signature shall have the sarme lagal effect as if mace under oath; that 1 am an officer ar directoc
P wearad 1o Bxecuta this report as required by Chapter 607, Florida Staiutes: and that my name appears In Block 10 or Block 11

i /Y X 1 U5

12. | hareby certify that the informationgup
indicated on this report or suppleglo
of the corporation or the recaiveglt g
changed, or on an atlachme,

Dayime Phone &

SIGNATURE:

GR2E034 (10/02)




