2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCOMENT # Fo2774 Jan 20, 2000 8:00 am
M & A FREIGHT CORP. INC. Secretary of State

01-20-2000 90161 024 ***150.00

Principal Place of Business . Mailing Addrass
4108 BAY VILlLA 4106 BAY VILLA
TAMPA FL 33611-1204 TAMPA FL 336111204
) | JLUBUL37Y
. 'l;‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN TRIS SPACE

City & State : City & State 4. FEI Number 59-0990870 Applied Far
Net Applicable

1 | C .
Zp : Country Zp : ountry 5. Certificate of Status Desred (] $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Name

PoaN' ANDREW Street Address (P.O. Box Number is Not Acceptable)

11100 60TH STN -

PINELLAS PARK FL 34666
City FL Zip 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.

SIGNATURE
Signature, typed or printad nama of registered agent and Lile If applicable. {NQTE: Registered Agent signature requirad whan reinstating} DATE
B s ve i ™" | ey Mav 12000 Fonwil ba 55000 | 'O EecionCompdantioancr - $5.00 vy e
b ’ : Trust Fund Contribution. O Added to Fess
{See criteria on back) | Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE PTD O Detete TILE [ change [ Addition
NAME POZIN, MELVIN NAME
STREET ADDRESS | 4108 BAY VILLA STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000 CITY-ST-ZIP
LS. [ Delste TITLE [ change [ Acdition
NAME AME
STREET ADDRESS E STREET ADDRESS
CITY -ST-2IP GITY-5T-ZIP
TITLE {1 Delete TITLE [JChange ] Addition
MAME N ; ) . NAME }
STREET ADDRESS T ST o7 " ¥ stweer aooRess
CITY-ST-2IP CITY-ST-2IP
TITLE ) O Delste TIFLE * [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE T Gelete THLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-21P - CITY-8T-21p
TITLE [ Delete TIMLE , {J Ghange ] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP /’) CITY-ST-7IP

13. | hereby certify that the information £upplied with this filingfoes ndy qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on Lhis reporl or supplegfental rgport is true andfaccuratgland that my signature shall have the same legal effect as if made under oath; that i am an officer or director
. of the cerporation or the receivel/or irusjée em ered td execuig’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith andddresg/ ith all otper lik€ empowered. :

SIGNATURE: ___ o [ arlaia X\ SUliMeid %;,J [-14-2000 6’!3)8’354131

RN Yot b e
smyrune ANDTYPED OR PRINTED NAME OF SIGRIYG OFFICER OR DIRECTOR

Deytma Phone #

"

CR2E034 (9/99)



