PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham FILED
Secretary of State .
DIVISION GF CORPORATIONS Apr 18 1996 8:00 am

Secretary of State
(1)

MBI

1. Corporation Name

M & A FREIGHT CORP. INC.

Principal PIE'lCB of Business Mailing Address
4108 BAY VILLA 4108 BAY VILLA
TAMPA FL 33611124 TAMPA FL 336111204
3. Date Incorporated or Qualifiod 3a. Date of Last Repon
07/30/1962 03/16/1995
_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] N 26] 59-2220870 Not Applicabie
i .4, etc. ite, . #, et . . i
Suite, Apt. 4, etc Suite, Apt. #, et 5. Gortificate of Status Desired [ $8'75 Additional
—z—z—l E] Fes Required
Ciy & State City & State 6. Elzclion Campaign Financing $5.00 May Be
m EE‘[ Trust Fund Contribution O Added to Fees
_Zip Country Zip Country 8. This corporation has liabilty for intangibie 1ax under s 199.032,
24] —2_5—[ ;91 EFI Floricia Statutes [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

POHN' ANDREW 82| Strect Address [P.O. Box Number is Not Acceptable)

11100 60TH ST N -

PINELLAS PARK FL 34856 83

84} City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above narned corporation subs its this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of direc tors. | hereby accept the appointment as registered agent. | am
fariliar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE R e e
Stgratare, typed o printad name of reg:stared agecl amd tik: i apphicatse MO Regatersd Agont signature req iond wher re nef ik DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
L v [J DELETE 11TIE O Change [ Addition
NAME POZIN, ANDREW 12 NAME
sraeit ancaess | 4108 BAY VLLA 13 STREET ADDRESS
CITY-5T-2P TAMPA, FL 00000 14CY-8T- 2
T FTD [ DELETE 2 YTE [ Ctange [ Addition
hAME POZIN, MELVIN 22 NAME
sietranoress | 4108 BAY VILLA 23 STREET ADDRESS
eItz TAMPA, FL 00000 24CTY-51-2P
T [C) DELETE 3 1TIILE [ Change  [J Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRZSS
Oy -81-21F 34CTY-ST-2P
TALE [} DELETE 4 1TITLE [) Ctange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CRy-ST-2P 44CITY-51-21P
(13 ] OELETE 5 1TILE [ Ctange [ Addition
NAME 52 NAME
STREET ADDRESS 55 STREET ADDRESS
CITY-S1-21P 54CITy-SI-2IP
e ] DELETE 6 1TNE [ Ctange [ Addition
NAME 62 KAME
STREET ADDAESS 6 % STREET ADDRESS
CiTy-ST-217 /) 64 CiTY-51-2IP

14. | do hereby cerlify that the infgefiation syppliad with this fifig ISNGluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | furthor
certify that the information inglicated onAhis annual report b supdemental annual report is true and acclrale and thed my signature shall have the same lagal affect as if made under

wer or frustes empowered 1o executgMyis report a3 required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B i on an altgchmgfit with an address.

Houd 00 ke Gess-ay

JGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (12/95)




