FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBly
DOCUMENT # P94000087825 5 ecretary of State
04-30-2003 90043 046 ***150.00

1. Entity Name

TREASURE COAST TRUCK BROKERS, INC.

AY  5ZB8¢S0

Principat Place of Business Mailing Address
€81 S MAIN ST P.O. BOX 2828 1102
LABELLE FL 33935 LABELLE FL 33975 89 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0535993 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O gg gesq l’:‘idc"““’"a'
6. Name and Address of Current Registered Agent _ _ . . _ [ ._ - . .. . 7. Mame and Address of New Registered Agent _ . __
Name
TASSELL, DAVID C Street Address (P.O. Box Number is Not Acceptable)
725 NORTH A1A SUITE 108
JUPITER FL 33477
> 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalture, typad or primeq;pame of registered agent and title it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 .
9. Election Campaign Financin .
After May 1, ?003 Fee will be $550.00 Trust Fund C:ntr?bution, " a fdsd-e%c:ohllzésa ®
Make Check Payab‘lg to Florida Department of State
10. . OFFlCERS AND DIRECTORS Tﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE ] Change  [C] Addition
NAME BEHRY JOHN 8.JR NAME
sTREET ADDRESS | 19089 SE KOKOMO LANE STREFT ADDRESS
or-st-zp | JUPITER FL 33458 CITY-S1-27
TITLE g 7 Defete TILE [dChange  [J Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE Rt - - [ pelets” - TIE = & o= s=memas = oo © st e e = == = Pl Ghange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-7P CITY-S1-2IP
TTLE [ Delete TITLE [3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - CITY-ST-71P

12. | hereby certify that-the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee -‘4.'-- red to execulé ¥ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acgey:, wiill 8 other fike empowered

| e B 4
SIGNATURE: ___ SIGNEIARIE 10l 5] IRDPww DE gy %\1%\93 €63 -,N%- 1441

SIGNATURE AND TY REDEIR/P RNt (G OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 {10/02)

———




