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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Feb 18, 1999 8:00am
Secretary of State

OF CORPCORATIONS

DOCUMENT # P97000027264

1. Corporation Name

GATOR TRUCK BROKERAGE, INC.

02-18-1999 90119 047 **150.00

Mailing Address
P O BOX 3760

Principal Place of Businass

1095 US HWY 27 N
SUITE 6
HAINES CITY FL 33845

HAINES CITY FL 33845-3760

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/21/1997
2. Principal Place of Business 2a. Mailing Address 4, FElINUf{'leI' Applied For
21 26] 59-3441737 Not Appiicable
E| Suite, Apt. #, etc. ;I Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $BFezi :;:::lrt;znal
City & State City & State B, Election Campaign Financing ——lil" . ._%$5.00 .00 May Be___
_i z—al -7 =} “Frusi Fund Contribition * -~ Added 1o Fees
Country Zip Country 8. This corporation owes the current year Intangible
’—l {a ;I E(ﬂ . Personal Property Tax. ‘ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COOK, DANIEL H . -
112 E. LAKEVIEW DR 82| Street Address (P.O. Bo:f Nu_mber is th Acceptablfa)
HAINES CITY FL 33844 83
84| City 85! Zip Code
FL
11. Pursuant to the provisiof Sections 807.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aggfit, orboth, in the State of Florida. Such change gas authorized by the corporation’ s board of directors. | hereby accept the appointment as reg1stered
agent. | am familiar . andf accept the obligationg of, Sex 607.095, Florida Statutes. .
SIGNATURE (’) /- ,,2 § Q Q
Signatura, typed or printed name of registered agert and title if applicable. {NOTE: Registered Agent signature required when reinstating) . -
12. OFFICERS AND DIRECTORS 13. ADDJTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TILE . [OChange [ Addition
NAME GREEN, DONALD R 12 NAME
streeTanoress| 21704 SW 30TH AVE 1.3 STREET ADDRESS
CITY-ST.21P NEWBERRY FL 32669 1.4 CITY-ST-ZP ] .
TITLE 8T . [ DELETE 21TINLE 1Change - [J Addition
NAME DUGGER, EDWARD L 22NAME
sTreer aooress| 3720-NW.43RD ST 23 STREET ADDRESS ¢
CITY-$T- 7P GAINESVILLE FL 32606 2.4CITY-ST-2IP R _
TILE ] DELETE 34 TLE [OChange.  [C) Addition
NAME 32 NAME -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34.CITY-ST-2P .
TITLE [ DELETE 41TIE ClChange [ Addition
NAME 4.2 NAME '
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TIME [1 DELETE 51 TMLE [OcChange '] Addition
NAME 52 NAME - .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP 54 CITY-5T-2IP
TME [ oELETE 61TILE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-2ZP

14. | hereby cemfy that the information supplied with this fiting does not qual
apreport s true and

officer or directer of the e
Biock 12 or Block 13 i

SIGNATURE AND TYPED OR PRINTED NA

IE OF SIGNING OFFICER OR DIRECTOR

ify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as'if made under path; that | am an

stee e powered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears fn

2699 st - y2l- 7§C(’

CR2E034 (11/98)

Date | Dnylrme Phone #

S



