2001 UNIFORM BUSINESS BEPOR F ‘\JBH)

DOCUMENT # PO0000027132

1. Entity Name
J K MAGYAN TRUCKING, INC.
Princigal Place of Business Mailing Address b
180 N.E. 12TH AVE.. #10 N 180 NE. 12TH AVE. 910
HALLANDALE FL 33009 HALLANDALE FL 33009

2. Principal Place of Busmess
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City & State _1_ (ﬁw & Stale r‘P\ P;f— ) - 4, FEI Number Applied For |
C})Och fion F’n OCH ON . _F/ - 3]-15")‘5 35# Not Applicable
j 34 3 CGU I;ry -ip?) ¢ &% CWC') S 5. Certificate of Stalus Desired [_'_] faaa.gesqmﬁmal
6. Name and Address of Curreni Reglstered Ageﬂl 7. Name and Address of New Reglstered Agent
N semm - e om - = _J'Nama N = . N rep— = o
"MAGYAN, JAMES K - T P . ;
s . * W Streat Address {P.O. Box Number is Not Acceptable)
....180 NE. 12TH AVE....#,T_QH____, o Pt T U
HALLANDALE FL 33009 LA SR
T ' - o T e s City Zip Code
! FL

8. Tha abovi posiyol changing its regisiersd office or ragistered agent, of bath, in the State of Florida,

[NCTE: Ragisiernd Agert shoratws requited whitr reinstatng)

DATE

9. This corporation is elig/ble 1o sstsshr #s.Inlangible.
Tax filing requirament and slects tc ‘do so.

| e,

-FILE NOW!I1. FEEJS $150.00
After MAY 1, 2001 Fee will be $550.00

-

+ ~3$5:00:Mey Ba~-
Added to Fees

19 Elgction Campaign Financing
Trust Fund Contribution.

CR2E034 (10/00)

{See criteria on back) ] Make Check Payable to Department of State
H. ___° QFFICERS AND DIRECTCRS 12 < ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me QUOARA  Pgs. Lasrk ‘ O petete e []Crange [ Addiion
NAME DonnNA BASS NAE
STREETADAESS | TR 50 S8 | ST FL STREET ADDRESS
CITY-5T-2P B °CA“R & e F | 394a% CITY-SF-DP
g ?14!% Duseton O Delere e [l Change L Adclion
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(VISR i e T
—— T STREETATORESS™ | R SIREET ADDRES [~ - T T Tme— e e——— i o e e
CiTY-S57-2P . ¢ry-S7-0P
e « =] Delete L O cChange [ Addition
NAME ’ " MAME
STREET AORESS STREET ADORESS
City-S1-2p CITY-ST-2P
E O oelte i O Chenpe  [] Addition
WAME HAME
STREET ANDRESS STAEET ADDRESS
CITY-ST-ZIP CoIY-ST-2P
TIME - O Delets nne [OChange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-ST-21P CirY-51-2#
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