-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 16, 2004 8:00 am

DOCUMENT # S04054
POCON Secretary of State
_ ok 3fe o

CORNERSTONE TRUCK BROKERS, INC. 07-16-2004 90011 048 *%350.00

Principal Place of Business . Mailing Address

548 SOMERSET DR - 548 SOMERSET DR

AUBURNDALE FL 33623 AUBURNDALE FL 33823 54062853
Suite, Apt. 4, etc. Sufte, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For

’ 58-3030001 Not Applicable
Zp Country P Country 5. Carificate of Status Desied [ gesegg Additianal,
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

LEEGLORIA —" [ S -
548 SOMERSET DR Street Address {(P.O. Box Number is Not Acceptable)

AUBURNDALE FL 33823

City ' E FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the otligations of registered agent. '

SIGNATURE
. Signature. lyped or printed name of registered agent and title if appicable. (NOTE: Regisierad Agent signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE [JChange  [] Addition
NAME LEE, JAMESE NAME
STREET ADDRESS (548 SOMERSET DR STREET ADDRESS
CTY-ST-2P AUBURNDALE FL 33823 CITY-ST-2iP
TME 5T 3 pelete TIE [ Change [T Addition
NAME LEE, GLORIA J NAME
STREET ADDRESS | 548 SOMERSET DR STREET ADDRESS
GITY-ST-2P AUBURNDALE FL 33823 CITY-3T-74P
TITLE _ . B oeiee TLE - [T Change [ Addition
HAME ' o MAME ’ ‘ ) TorTTm e o
STREETADBRESS | ™ =~~~ STREET ADDRESS T
CITY-5T-2P . CITY-ST-2IP
TITLE 1 pelete TITLE [T Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
TITLE M Delge TME ] [ change [ Addition
NAME ’ NAME '
STREET ADDRESS - STREET ADDRESS
CITY-SF-7IP . . CITY-ST-2p

12. { hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cértify that the information
indicated or this report or supplerpéntal report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiverfr trustee empoyered to gxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment yith an address, wkh all oyer like empowered. /
> 7/4{ by (368) %5283

SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR Dale . ~Daylime Phane # .




