2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ARJ FILED
DOCUMENT # P97000027264 e, Jan 21, 2005 08:00 AM
#. Entity Nama Secretary of State

GATOR TRUCK BROKERAGE, INC.

Principal Place of Business = . o Ménling Address
1095 OLD POLK CITY RD F O BOX 3760 h
SUITE 6 . HAINES CITY FL 33845-3760
HAINES CITY FL 33844 )
Suite, Apt #, elc. — o ’ ] Suite, Apt #, efc ) ) ) 1st MOORE - VCR2E034 (10/04)
City & State o Cily & State ] S 4. FEl Number Applied For
,, 59-3441737 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Hegquired
_ 6. Name and Address of Cutrent Registerad Agent ] | 7. Name and Address of New Registered Agent
- - ) "] Name T
?10205 ’ L?A!?(I\él\thzl\;{V DR Street Address (PO Box Number is Not Acceptable)
HAINES CITY FL 33844
City ) FL Zip Code

8, The above named entity submits this statement for the purpose of changing Tts registered office dr registerad agent, or both, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE -

Signatute, ped ¢ printad nama of tagisiored agent and 6 T appiicabls mmd Agent signalura regurred when amstaling} OATE
|" Eaa el N < TR A N i i
FILE NOW! FEE Is §15000 9. Eiection Campaign Financing  $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Conmibution  [C]  Addedto Fees
Make Check Payable to Florida Department of State
10, ~_ T CFFICERS AND DIRECTORS | . ) 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TilE ' [ change  [T] Additian
NAME GREEN, DONALD R NAME T
' B

CTRCCT ADORESS | 21704 SW 30TH AVE STREE] ADGRECS i ,.[:-, ;nggégggégﬂf 150. 0
ey s1.7p | NEWRERRY FL 32669 ) Cov-S1 e ST s ! .
e ST - T 01 pelele I R , TJChange [ Additian
NAME DUGGER, EDWARD L NAME
SYRCET ADDRFSS | 3720 NW 43RD ST [ serretaoDness
oY- S1-2F GAINESVILLE FL 32608 o : oY -5 AP
it o | O psiete i [Jchange L] Addition
NAMD BAME
SIRLET ADDRESS o L STRECT ADDRCSE
CITY- 57-2P QY SI. P
n o - T getete e S (] chenge L] Addition
MAME NAME
SIRIET ADORFSS STREET AQDRESS
oiTY-SE-2F CITY ST 7IP
TILE : ) o R TV nie - [Jchangs [ Additian
NAME BAME
STRET ADDRESS STRET | ADDRFSS
CIY-§7. 7 Ty 57 1P
i o O oeete [ e O change [ Addition
HAM RAME
NIAFET ADDRESS SIRELT ADDRISS
iy Si-2IF . Y51 2P

12. | hereby cerﬁfﬁ that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informatian
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation of the receiver or rustee empawered to exacute this report 2s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if_
changed, or on an attachment with an addrass, With all other k& empowsred

SIGNATURE: %‘Mfﬂ%ﬁstmme osnﬁ;{;:;{::: ‘/ z Dq GG ffz Bl 7’?(:‘3 i[D:'L /mg .%:(f -




