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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o FLORIDA DEPARTMENT OF STATE Feb 04 1998 8:00am

CORPORATION AT WA
ANNUAL REPORT E T sy Sacretary of Stale
ot g

1998 ONSON O CORPOmATONS Secretary of State

DOCUMENT # P96000036241 (3)

4. Corporation Nama

MAVERICK TRUCK BROKERAGE, INC.

ORI

Principal Place of Business Mailing Address
22) SOUTH FLAGLER 220 SOUTH FLAGLER
HOMESTEAD FL 33000 HOMESTEAD FL 33000
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
04/25/1996
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
[21] 28] 65-0561464 Not Applicabie
Sulte, Apt. #, elc. Suile, Apl. #, efc. i
P v P 8, Cerificate of Status Desired O $u'75 Additional
EJ ;l : Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3] ;' Trust Fund Contribution 1 Added lo Feaes
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible !
2_4| 2_5] “2_9“| m Parsonal Properly Tax due June 30. Y [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
TOMMY CHAMBERS a1 Name
25201 8.W. 147 AVE. 82| Strest Address (P.O. Box Number is Not Acceptabla)
HOMESTEAD FL 33031
83
84| City FL ‘35 Zip Code

11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the abave-named corparalion subrmits this statement for the purpose of changing its registered
office or reglsterad agant, or balh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatre, typad or printed name of rogrstered agonl and tile if apphcabin (NOTE - Rogistered Agont Bignature requitad when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE “PD I DELETE 11 TTLE [Tcnange [ Addition g
NAME TOMMY CHAMBERS 1.2 NAME §
smeerapbress | 25201 SW. 147 AVE, 1.3 STREET ADDRESS g
CITY-ST-2 HOMESTEAD FL 33031 14 CITY-5T-2IP &
LE 85D T DeLETE 21 T [T change L] Addition | O
HAME TIMOTHY ALAN O'BANNON 2.2 NAME
steetaooress | 14240 RIVER RD. 23 STREET ADDRESS
ory-51-2P FT. MYERS FL 33905 2 4 CITY. 5T-2P B
TILE L[] [Jotee Faime [Tchange [T Addition
NAME SHARON KAY O'BANNON 2.2 NAME
STREET ADDRESS 14240 NVER RD 3.3 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33905 3.4 CITY-51-2P
THLE [T okwete A17ILE 1 change [ Additian
HAME 4.2 KAME
STREET ADDAESS 4.3 STREET ADURESS
Liry - St- ¢ 44CM1Y-§1-21P
TITLE [J Detete 5.1 TITLE 1 Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITV-5T- 2P
TILE [J OELETE 6.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$1- 2P 6.4 CITY-51- P

ied with this tiling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
i annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afeiver or truslee empowared 10 executa this repor as required by Chapter 607, Florida Statutes; and that my namg appears in
tachment with an addrass.

S v 7.V VI 2. P /A)A‘/ e 2k L CED

14, 1 hereby cerlify that the informalon siigm
indicated on this annual repofr sk
officer or diractor of tha carghf s

Block 120rBIOCkKN1 dfr g
)

Fa'r S S FL  JF1. 3.1



