2008 FOR PROF!T CORPCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 04054 Apr 03, 2008 08:00 A}
1. Entioy Namg Secretary of State
CORNERSTONE TRUCK BROKERS, INC.
Frincipal Place of Businass Manling Acdress
548 SOMERSET DR 548 SOMERSET DR
e | e H“H'[HH ||m |‘|“ Il'l‘ |H“|m |‘|H |‘|H |‘|H |||"|‘|H |l|«||HH||‘
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suite, Apl. #. etc. Suite, Apl #, ofe 15t MOORE CR2E034 (10407)
City & State Cily & State 4. FE! Number Applied For
59-3030001 Nol Applicable
2P Couniry o Country 5. Cenilicate of Status Desired O Ei'gg‘ L.j\irrjgci’tional
6. Name and Address of Current Registerad Agant 7. Name and Addross of New Registered Agent
Mame :
EEBE'S%-SSFIQQET DR Szreet Artdress (P.O. Box Number is Nat Acceptable)
AUBURNDALE FL 33823
City FL Zip Code

8. The above named entity Submits this statement for ha purpose of changing its regisiered office or registered agent, or coth, 10 the State of Florida. + am familiar with, and accep
the ohiigalions of registered agent.

SIGNATURE

Sugninra, typod of eratod nams of g stied noectwd e urpicate INOTE Regisrarec AJunt Ginilur requirad wiwn rorshlegl DATE

8. Electon Camoaign Financing $5.00 vay Be
Trust Fund Caontribution.  [] Added 1o Fees

11. ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS IN 11

(3 peree TnE Tl cCrange [ Addition
NaME LEE, JAMES E NAME
STREET ADDRESS | 548 SOMERSET DR STREET ADDAESS BODGO0S T2 14
omv-51-77 | AUBURNDALE FL 33823 OITY-ST -2 D4-15/08-80012-006 150,00
THLE ST [ Deigte TILE DY change ] Addition
NAME LEE, GLORIA J HAME
STREET ADDRESS 548 SOMERSET DR STRFFT ADDRESS
GiTY-S1-2IP AUBURNDALE FL 33823 CIy-§T-ZiP .
TITLE 7 pelete TIME ) change  [] Addition
HAME ’ haME
STREET ADDRESS STREET ADDRESS
LY -ST-2IP CITv-5T-2IP
TLE 7 Detete TIRLE OJChange [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CIFv-51.2P CITY-ST- 2P
fnE 1 Detate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71 €ary-51- 2P
TLE £3 Deiele TME DO crange [ Addition
NAME NEME
STREET ADDRESS STAEET ADDRESS
CITy-S1-217 CITY- S5 2

12. | hareby certify that the information sunplied with this filing doas not qualfy for the exampetions contamed in Section 119, Flerida Statutes. | furthar certfy that the information
indicated on this report or supplemenjal repert is true and acourate and that my signature shall have the sams legat eftact as if made under oath: that | am an officer or direclor
of the corporation or the receiver orffustee empowered g execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Block 11

if changed, or on an attachment n ;ddrez_ss, with allfother, liks empowarea. (ngl

SIGNATURE:
wNATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR D e fhone «




