FILED

Feb 10, 2005 8:00 am
2005 FO'KSSSE["R%%%%%RAT'O" Secretary of State

: - _ o4 o o4
DOCUMENT # P020001 29847 02-10-2005 90062 026 150.00
1. Entity Name
STX TRUCK BROKERS, INC.
Principal Placé of Businass Mailing Addrass . . 5
2975 OVERSEAS HWY. 2975'OVERSEAS HWY. :
MARATHON, FL 33050 MARATHON; FL 33050 00 1 3 B 0 5
S - OGN
Suite, Aptl. #, sic. Suita, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & Staié City & State 4, FEI Number Applied For
13-4222458 Not Applicable
Zin Country ap Country 5. Centificate of Status Desired O ?ase:esq aﬁfd“b"a'
6. Name and Address of Current Registered Agent ____T. Nameand Address of New RegistéredAgent” -~ — |- — °

Name
MILLER, ROBERT K
2975 OVERSEAS HWY. Street Address (P.O. Box Number is Not Acceptable)
MARATHON, FL 33050

City FL | Zip Code

8. The above namad entity submits this statement for the purpase of changing its registerad cffice or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obhgatsons of reg:stersd agent.
e PR

SIGNATURE p
Ve s 1?wsm.wmdummdmdrwmedwlmnﬂaiwpm< {NOTE: Rogisternd Agen! signature requirad when reingtating) DATE -l
oo i . - i
s \ . I . i
»r  FILE NOWN! FEE IS $150.00 8- Eleciion Compaign Fnancing - $5.00 way Be : .
- After May 1,:2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
P A
10, -V ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE O Crange £ Addition
NAME STEWART, WILLIAM H : NAME
STREEF ADDRESS | 307 SOMBRERQ BLVD., UNIT 5 STREET ADDRESS
cny-ST-29 MARATHON, FL 33050 CITY-5T-2P
TME O Delets TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE o [:} Delete e [ thange [ Acdition
NAME - e SR RAME R - - - - - ———— —_— . e ew——] o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2P
TITLE . 1 Delets TITLE [ Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-§T-7P
TME {0 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRES§ o STREET ADDRESS
CTY-51-7F - CITY-5T-21P
TiNE 'g- 1o 1 oelete TMLE O crange [ Addition,
NAME NAME i
STREET ADORESS.- ‘.‘,._. .._. STREET ADDRESS s
(<1 B B O R CIY-ST-2P :

12. | hereby cemlz that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information ¢
indicated on this repart ar supplemental report is true and accurate and thal my signatura shall have the sama legal effecl as if made under aath; that | am an officer or diractor '
of the corporation or the receiver or trustee effpowered to exacute this report as pequirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wn an addra , with all other like empowary
SIGNATURE: __| Z- (o =200 g
Fmrrsn RAKE OF $1BNING OFFICER OR DIRECTOR | Dioytime Prone ¢

20579y £22v



