2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2006 8:00 am

DOCUMENT # P03000004233 ecretary of State
1. Entity Mame
INDIAN HILLS TRUCK BROKERS, INC. 04-10-2006 90322 028 ***130.00
Principal Place of Business Mailing Address
130 SAMPEY RCAD P.0. BOX 120099
GROVELAND, FL 34736 CLERMONT, FL 34712
T T B A
Suite. Apl. #, etc. Suite, Apt. #, elc. 01092006 Chg-P CR2E03_4 (11/05)
City & State City & State 4. FEI Number Appiied For
48-1293703 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O ?eae;esq ;\i?:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOTH, JOHN .
1438 TENTH STREET Street Address (P.O. Box Number is Mot Acceptable)
CLERMONT, FL 34711
City FL Zip Code

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

SIGNATURE
Signature. typed or panted name of regisierad agent anc ute of spplicable. (NOTE: Aegisiared Agars SIgnalLre requirod when remsiating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ) 1 petete TTLE O change [ Agdien
HAME TOTH, JCHN HAME
STREET ADDRESS | 1438 TENTH STREET STAEET ADDRESS
CIY-S7-2P CLERMONT, FL 34711 oITY-ST-2IP
THLE 1 begete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-21P
DTLE O Delete THLE [ cCnange [ Acainion
HAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-Zi8 . CITY-ST- 2P
T 1 Delete TITLE [Dchange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy -5T-ZIP CITY-5T-21P
TE O pelete TITLE {JcChange [T Aagiion
HAME NAME
STREET ADDRESS STREET ADDRESS
LTy -5T-21P CITY-ST-2iF
TiTiE [ Deteie TITLE O change  [J Additon
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTy-S1-29 CITY-ST-2IP

12. | herey certify thai the information gwphed with this filng does not qualify for the exemptions contained in Ghapter 119, Flarida Staiutes. | further certify that the information

indicated on this report or suppleméntal rgport isstrue and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver g trustde emfigwered 10 execute this report as required by Chapter 607. Fiorida Statutes: and that my name appears in Block 10 or Block 11 1f
;i #5/ wilh alf other like empowerad.

Ter— %(g;:

smuﬂu;é/’un TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR
&

SIGNATURE:

Dayama Phone #




