2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000127054

1. Entity Name
INTER-BROTHERS TRUCKING CORPORATION

Principal Place of Businass Mailing Addrass
PO BOX 612 PO BOX 612
OLDSMAR, FL 34677-0612 OLDSMAR, FL 34677-0612

LT

04282008 No Chg-P CR2E034 (11/05)

May 02, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE T I

20-1641449 Nat Applicable

0 $8.75 Auaditiona

5. Certificate of Status Desired Fee Required

8. Nama and Address of Currant Registered Agent .

oY ASALEA COLRT UNIT B DO NOT WRITE
COLDSMAR, FL 34677-2700 IN THIS SPACE

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

SIGNATURE

Signatura, ryped or prntsd nama of registered eger: and tte i applicable: (NOTE: Regisiared Agant sgnatura requirsd whon renstating) DATE
. B . UnnaG0345334
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 MayBo Ds‘lfg .'”D sty ,,_m4 ISB_ UD
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. D; Added to Fees -
10. CFFICERS AND DIRECTORS I
TITLE D
HAME BARAM, GRZEGORZ

STREET ADDRESS | 1707 AZALEA COURT UNIT B
GITY-ST-2IP OLDSMAR, FL 346772700

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE
NAME

amze DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Giry-ST-21P

TIILE

NAME

STREET ADDRESS
Ciry-SI-21#

At

TTLE - -
NAME

STREET ADDRESS
CITY-31-2IF

12. | hereby centify that the-mlgrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regorl or dgpplamental report is rue and accurate and that my signature shall hava the same Iegal effect as if made under oath; that | am an officer o director
of the corporation #r the reclyver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 i
changed, or on arf atlachmer§ with an address. with all other lika empoweread.

GR2E600 iy olq g_gl oR (j&“ﬁ wH- 5160

RE AND TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aylime Phone #




