2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

M & A FREIGHT CORP. INC.

FO2774

ecretary of State

04-23-2003 90167 033 ***150.00

Principal Place of Business
4108 BAY ViLLA
TAMPA FL 336111204

Mailing Address
4108 BAY VILLA
TAMPA FL 33611-1204

44VUJE10

2. Principal Place of Business

3. Mailing Address

TR ERTRRR PRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
- 592220870 Not Appicabie
Zi Count Zi Count iti
P Hniry s ouniny 5. Centificate of Status Desired [ $8.75 Additionz!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POZN,MELMN ~—~~ ~— T 77 T
4108 BAY VILLA AVENUE
TAMPA FL 33811

S e N T

ST AT DN e mee e Ve e

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

City Zip Cede

FL

8. The above named enlity 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

DATE

Signature, typed of printad nama of registered agent and title if applicable,

{NOTE: Registered Agent signalure required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

«10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TME PTD O elete TIMLE [ change [ Addition g
NAME POZIN, MELVIN NAME =
“SvReeT ADDRESS {4108 BAY VILLA STREET ADDAFSS 3
cr-st-2¢ - 1 TAMPA FL CITY-ST-2P lﬁ
THLE [ Delete TITLE [ Change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS | - = ™= -— S A e -
CITY-ST-2P - GTY-ST-7IP
TITLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [J changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
HILE [ Delete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CNY-S1-2P

o

SIGNATURE:

empaovyered

does not qualify for the exemption stated in Section 119,07(3¥i), Florida Statutes. | further certify that the information

ort is tjue anfl accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with ajpother like empowered.

L ERE=CUT M vl {ﬁ)?//a/

flajos  (s1)§34-281

/S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



