” 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #  P97000102969 ecretary of State
1. Entity Name 04-28-2003 91461 030 ***150.00
A & P TRUCK BROKERS, INC.
Principal Place of Business Mailing Address
707G N.W. 81ST TERRAGE 7070 NW. 81ST TERRACE
PARKLAND FL 33067 PARKLAND FL 33067

Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE 'f MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0802813 Not Applicable
aip Country Zip Country 5. Cenrtificate of Status Desired O gi‘ggqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ) - . ’ :

WEEKLEY, FAYE

Street Address (P.C. Box Number is Not Acceptable)
3547 AUBURN RD.

CRESTVIEW FL 32539

Zip Code

City FL

8. The above named eniity submits this staternent 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 P
Signature, typed or prinled?wamﬁ‘bf Pég’\stered agent and title it applicable. (MOTE: Ragistered Agent signalure rsquired when teinstating) DATE
,» FILE NOWI FEE 1S ?u‘l 50.00 . ) ' )
. Efection C F
AtteF May 1, 2003 Fes wil b $550.00 . % roet Fund Cotoution. 3000 My e
Make Check Payable to Florida Departmenl of State W '
10. ;,. - e OFFICERS AND DIRECTORS. 11. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
TITLE P - . |:| Delete  * J TME [ Change [ Addition
NAME LOCKE, JOEY V NAME : :
streeT anoress | 7070 NW 81ST TERR STREET ADDRESS
orv-st-zp - {PARKLAND FL . SITY-ST-2P .
TITLE © [ et TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP T CITY-ST-2P
TILE . O Delete TILE ' [Ochange [ Addition
NAME ] o - R (Y ] e e e e
STAEET ADDRESS STREET ADDRESS
CITY-T-2P. GITY-ST-21p
TINLE [ pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2)P
TITLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Celets e O change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with alt giRer like empowered.
A\ e TR ey | Loke  B303 950753 -995E
Daytima Phons #

e /‘runs AI?J yvpda GRIPAINTED NAWE OF SIGNING OFFICER OR DIRECTOFY Date

SIGNATURE:

ny

CR2E034 (10/02)



