FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P00000027132 : ecretary of State
1. Entity Name A 04-07-2003 90974 025 ***150.00
J K MAGYAN TRUCKING, INC.
Principal Place of Business Mailing Address
9256 SW 1ST PLACE 9256 SW 15T PLACE
BOCA RATON FL 33428 BOCA RATON FL 33428
!
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : Ciy & State 4. FEINumber oy — |_[Aeplied For
31 1675354 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGYAN' JAMES K Street Address (P.O. Box Number is Not Acceptable}
180 N.E. 12TH AVE., #1)
HALLANDALE FL 33009
: A
City FL | #° Code

8. The above 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 agent.

SIGNATURE

Signatura, typed or primed m{rﬁ of registerad agent and title # applicable, {NOTE: Registered Agent signature required when rainstating) DATE

HLE NOW!" FEE IS $150.00 L em fedflrte eme (oL = memes mm -[=. 9.~ Etection Campaign Financing ~—=—= '$5_00 May Be

~* Afiér May 1, 2003 Foe will be $550.00 an
Trust Fund Contribution. O Added to Fees

Make Check Payable to FI;Lrldq Department of State
10, . OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 . [ celete TITLE Toan = o — e O Change  [C] Addition
NAME .|BASS, DONNA ., NAME
STREET ADDRESS | 9256 SW 1ST PLACE STREET ADDRESS
crv-st-zp | BOCA RATON FL 33428 CITY-§7-2IP
e . |0D * . . Detete e ) change [ Addltion
wame | MASTAN, KIRK . - ' HAME
STREET ADDRESS | 9256 SW 1ST PLACE STREET ADDRESS
orv-5t-70 | BOCA RATON FL 33428 CITY-§T-21P
TITLE .. - pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME | - . e el R NA&E i | A g S T T ” - e
STREET ADDRESS e e S e R ~ STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TLE [ pealete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-ST-2IP
TITLE . . O oelete TITLE [J Change ] Addition
NAME ] . NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CITY-ST-2IP

10¢ infermalion supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is reporl Srswpplemental 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

indicated
of the corforatian or tha recerey or trustee empowergg-tdmexgcute th report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ™ on an attachment wi¥) an address, with d recl.
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