PROFIT &
CORPORATION o
ANNUAL REPORT !

DOCUMENT # V00681 9)

1, Corporation Name

M. R. SULPIZIO TRUCK BROKERS, INC.

IR

Maiing Address

FILE NOW: FILING FEE AFTER M
§ FLORIDA DEPARTMERNT OF STATE
Sandra B NMortharn
Secretary of State

GIVISION OF CORPORATIONS

P

JIEREHIEI

Principal Place of Business

1300 S. FRENCH AVE. P.O. BOX 315

H SANFORD AL 32772005

SANFORD FL 32111 us . .-

us 3. Date Incorporated or Cualifed 3a. Date of Last Repon

2. Principal Place of Business _é;,nﬂg{mng Address - 4, FEi Number - Applier For

[21] _ T .. ) | 593103557 3 Not Agplcabio

Sute, Apt. #, ic. | Suite, Apt. KL 0l 5. Corlfcats o Status Desirod 0 $8.75 Additional
'2—21 27[ Fee Required
| City & State . Ciy & State 6. Election Gampaign Financing $5.00 May Be
éﬂ 281 o L . - Trust Fund Contribution o Added to Fees

2p Couritry - 2y ~ Country 8. Tnis carparation has liabilbyfor intangble tax under s 199 032,
27[ ZEE L29_] 30] Fiorida Statutes Yes [ No

’ 9, Name and Address ol Current Regisiered Agent 10, Name and Address of N&w Registered Agent

L C 8] Name

WHIGHAM, FRANK C. 82| “Sireet Address (0. Box Number s Not Acceptahich
200 W. FIRST STREET

SANFORD FL 32771 83

84; Ciy

85( Zip Code

11, Pireaant 1o the provisions of Seclans 6070507 and 607, 1508, Flarida Statutes. tie above named corporation subirts 1 statemen: for the purpose of changing its registered ofice
9 gl

or regstered agent, or both, n the State of flanda Such change was autndiizad by the carporation’s board of dreclors. | hereby accept the appointmenl as registered agent. | am

farmiliar with, and accept the obligatons of, Sccton 6070505 Fionda Stalules
SIGNATURE _ N . i . - - e B
X S R e L A APETE B Tt Aqer 5ol e fapitinl 2R e N DAt oy
12, OFFICERS AND DIRECTONS 13, , ADDITIGNS/CHANGES TO OFFICERS AND OIRECTORS IN 12 2
nie D [CHDEVETE [REI O Change [ Addtan |y
NAME SULPIZIO, MICHAEL R. 17 NAME 3
sieeetanoress | 321 KINGSBURY AVENUE 13SUHECT ADDRESS a
BTy ST SANFORD FL Qe s s
TTLE [ DECETE 200 [ Crang:  [] Additisn | ©
HAME 79 AN
STHEE? AJDRESS 23 SIREE] ADURESS
GITY-51-2° L T W2 LR Lary B R ) }
TITLE {J DELETE KRRINS [ Chenge  [[] Adtiton
NAME 37 HAME
STHEL T ADDRESS 33 GREEFT ADDRESS
CTy-5T- 2P o ) 3L -51-2IF _
TLE [Joeete 41T IE [ Crangs [ Addition
NAaMI 42 HAME
STREFT ADDRESS 41STHEE ADDRESS
elv-stioe | o S KR G . B
TiTE I LELETE 5 1ILF [ change  [J Addition
KAME 52 NIME
STREE | ADDRESS S3STREL ADDRESS
CITy-57-2°° e , N SACHY-S1- 2P o i
TITLE [] DELETE RRAINS [] Changs [ Aailition
NAME 62 NAME
STREET ADORESS B 3 STRET T ATIDRESS
CATY - 51 - 2iF 640y -SI-7IF

14. 160 hereby certify that the infamiaton suppecd with this fling is voluatary furished and does nat gualty for the exenption slated in Section 119.07(3)k), Florida Statutes. | further
certfy thal the information inchGatac on this annual repart or supplements gnual repart 1S troe and aceurate and that my sanature shall have he samie legal effect as if marke under
gath, that 1 am an oficer or direttor of the Corpaatgn o7 the fsles onpovered o exooale s repot a5 regared by Chapter CO7, Florida Statutes; and that my name
appears in Block 12 or Block 18Jf chapgert; o o ah attach e 1an anchess

———

*//34-/9(0 yu7-322- 8190

SIGNATURE: _ : = p———
M D NAME OF SIGNING OFFICER OR DIAECTCR D Oaytee Stode ®
Yy B




