2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 3 May 08, 2006 8:00 am

DOCUMENT # pP99000039956

1. Entity Name

BROCK TRANSPORT, INC.

Secretary of State

05-08-2006 90303 003 ***150.00

Principal Place ol Business Mailing Addrass

5605 HILLSBOROUGH ST. 5605 HILLSBOROUGH ST.

SIS e | O

VI

2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #. elc. Suite, ApL. #, elc. 1st MOORE CR2EQ34 [10/05)
City & Stale Cily & Slaie 4. FEI Number Appiied For
58-3573784 Not Applicable
Zi - Count i - I it
i Lty Zip ountry 8. Cartificate of Staius Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROCK, HP JR.
5605 HILLSBOROUGH ST.
WIMAUMA FL 33598

Street Address (P.O Box Nurmber 1s Not Accepiable)

City FL ’ Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signalure fypea or prnted name ol feq:sleraa agent and hie 1 apphcatike

(NOTE Begskust AG2a Sinnaltse reouicd wheh Dustaiig) OAVE

" FILE NOW!! FEE'IS $150.00. .
- After May 1, 2006 Fee Will Be $550.00
.Make Check Payable to Florida Department of State -

9. Fiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO CFFICERS AND DISECTORS IN 11

THLE DPTS O petete TITLE [ change ] Addition
NAME BROCK,HP HAME

STREET ADDRESS | 5605 MILLSBOROUGH ST. STREET ADDRLSS

CITY-ST-2IP WIMAUMA FL 33598 CIY-5T-2p

TINLE DV ___Ropatze _f - : - T [ Change [ Addition
HAME BROCK, VALERIE J . ' HAME

STREET ADORESS | 5605 HILLSBOROQUGH ST. STREET ADDRESS

CiY-S7-7F WIMAUMA FL 33598 CITY-ST-2iF

e O etete e [TJ Change [ Addition
AL - NAME

STREET ADDRESS STREET ADDRESS

CIvY-s1-2IP CITY-ST-2IP

TITLE ] Delpte TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2PP CIy-ST-2IP

TLE [J oeieis TALE [Jchange [ Adgition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST- 2P

e O Delere T [J Change  [_J Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CiTY-$T-7IP CITY-ST-2P

12. | hereby certfy tnat ihe miormation supphed with this king does nai gualify for the exemptions comained in Section 119, Flonda Siatutes. | further cerufy that the information
indicated on this report or supplemental repott 1s true and accurate and thal my signature shall have the same legal eftect as if made under cath; that | am an officer or direcior
of the carporation or the receiver or trustes empowerad o executs this 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 address, wi

SIGNATURE:

all oftr like empowered.

BPOCA’ J K

7 TsIENATURE ANETTYSED OR SRINTED NA@OF SIGNING DFFICER'CA DIRECTOR Dato Daytime Phane #




