2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # $04054 s Feb 09, 2005. 08:00 AM

1. Eniity Name . Secretary of State
CORNERSTONE TRUCK BROKERS, INC.

LI

Principal Place of Business ____ ' Mailing Address o - l T

548 SOMERSET DR 548 SOMERSET DR .

AUBURNDALE FL 33823 . _-AUBURNDALE FL 33823
Suite, Apt. 4, etc, T Suite, Apt. #,stc. ) 1st MOORE CR2E034 (10/04)
City & State L T City & State T ) "~ | 4. EEI Number Applied For
59-3030001 Nos Applicable
Zip Country | 2z Country - e $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent -0 T. Name and Address of New Ragistered Agent _
= — T - e -
EEE'S%QEE%ET DR . Street Address (P.0O, Box Number 15 Not Acceptable)
AUBURNDALE FL 33823 )
City ’ FL Zip Code

8. The abova named entity submits this statement 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 agont

SIGNATURE — — - s -
Signature, yped of pnated nama o registered agart and Iitle f applhcakle TNOTE Ragislared Agent signature raquied when rainslating) =~ DATE
|‘l v e g = r ey = - N -
FILE NOw! FEE i§ $150.00 : 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trusi Fund Contripution. 0] Added fo Fees
Make Check Payabie to Florida Department of State
10, o OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ‘ T T Deets L TiLE ' Cchange [ Addftion
MAME LEE, JAMES E NAME NI I
a ]
STREET ADDRESS {548 SOMERSET DR STREET ADORESS 0 ﬁg‘?g,@ _"é‘ﬁ%gg__m? {5, 00
¢rv-s.2F | AUBURNDALE FL 33823 CIY S5 2p f D
L 8T ) T O Delete i o 3 Change [ Addition
NAME LEE, GLORIA J NAME
SIREET ADDRESS | 548 SOMERSET DR STROCT ADDRESS
CiTY.5T-2IP ALIBURNDALE FL 33823 CeiY-5T-2IP
TITLE B o o o O Delelé o ine O Chanqé DAddiffan
NAME NAME
STREET ADORESS SIRECT ADDRESS
Cliy-ST-21P CITY-5T- 7P
T - : [ Deiete ' M ) [ Change UAddjﬁon
NAME HAME
STREET ADDRESS STRECT ADORESS
CTY-ST-2P CITY.ST-7P
e S T Moetete § »ne ' ] Change ] Addition
NAME NAME
SIAFFT ADDRESS STREFTADDRLSS
CITY-ST-2P Iy -§3-2P
ML - S Dlpsee  § mr Dl change [ Addition
MAME H NAME
STREET ADDRESS SIRELT ADBRESS
CITY-ST-2F ClIY-5T-7F

12, | hereby certify that the information supplied with this ﬂling does nat qualify for the exemption stated In Section 119.07(3)(1), Flarida Statutes. | further certify that the information

indicatad on this repart or supplegréntal 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
Cr rustes empowered to axecilte this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an addregs, with.alTother likk epppowerad.

. (3685085

of the corporatian or the_receive,
changed, or cn an attachmeni &

SIGNATURE:

NAME OF SIGNING OFAICER OR DIHECTOR Oayteme Phona #




