FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000004233 03-10-2008 90049 010 ***150.00
1. Entity Name
INDIAN HILLS TRUCK BROKERS, INC.
Principal Place ot Business Mailing Address Q U U q 1114
130 SAMPEY ROAD P.0. BOX 120099 ‘
GROVELAND, FL 34736 CLERMONT, FL 34712 _ o .
R T VAR R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
48-1293703 Not Appficable
Zp Countey Zip Country 5. Certificate of Status Desired O E‘g‘;esqa?ed;ﬁo”al
6. Name and Addrass of Current Registeraed Agent 7. Name and Address of New Ragistered Agent
Name :

TOTH, JOHN .~ -
1438 TENTH STREET Street Addeess (P.O. Box Number is Mot Acceptable)
CLERMONT, FL 34711

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signau r{Pod o printed name of registered agen: and tide if apphicable. (HOTE: Registeraa Agent tignature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [ Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Mme PSD O oetete TILE change 3 Addition
NAME TOTH, JOHN NAME
STREET ADORESS | 1438 TENTH STREET STREET ADDRESS
CITY-ST-21P CLERMONT, FL 34711 CITY-ST-2IP
me O peete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-81-7P CiTy-ST-219
TITLE O pelete THLE ) ] Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
e ' O oetete TLE CJchange [ Addition
NAME MAME '
STREET ADDRESS STREET ADORESS
Cy.St-z1p CHY-5T-2P
TIME 3 Delete TINLE [ Change [ Addition
NAME I name
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITy-S1-2IP
TILE [ Delete TILE 1 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP Siy-51-21P

12. | hereby certify Ihal the information. sypplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inlormation
indicated on this reporl or supptémenal repoit is rue and accurate and that my signature shalt have the same legal elfect as if made under oalh; that | am an officer or director

of the corporation or ihe receiver of trubtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentlwith an addrgfs, with ail other like empowered.

SIGNATURE: 77— Tohs R\1edn, 3-7-0%

S'GNA]?R}‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dutd
T

Daytime Phiote #




