2002 UNIFORM BUSINESé REPORT (UBR) FILED

Sgp 09,2002 8:00 am
DOCUMENT #  F98000005710 / ecretary of State
M G M TRANSPORT CORPORATION / 09-09-2002 90022 044 ***550.00
Principal Place of Business Mailing Address
‘PO BOX 1823 70 MALTESE DR
HIGH POINT NC 27263 TOTOWA NJ 07512
S S T O A
2.4 Jocksow Lake Rd | PO Bey 1433
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City tat . City & State . 4. FEI Number Applied For
';;f P O INT N lfi 1GH ?O“\W NL S 221537992 Not Applicable
Zi Countr Zi Coun " _— ; itiona.
i B ?71726 3-. Aéobutiylf’da—o - 3973{;» l ?-" twj‘lﬁlb | 8. Certificate of Status Desired ] gese gesq:i?:dt !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address {P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named enfity submits this staternent 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
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!II! FEE IS $550.00 10. Elsction Campaian Financi
Tax filing requirement and slects o do 50. After September 13, 2002 Fee will be $750.00 o aaTpagn nandng fd%-gﬁo"nge
(Ses criteria on back) 0 Make Check Payable to Department of State '
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE C £ Detete TILE Cdchange [T Addition
NAME MASSOOD, MICHAEL SR NAME
sTReT aoress | 70 MALTESE DR STREET ADORESS
cy-st-zp | TOTOWA NJ 07512 GATY-5T-2P
T VCVS O Detete THLE [l change [ Addition
HAME MASSOOD, LOUIS NAME
sTREeT ADDRESS | 70 MALTESE DR STREET ADDAESS
crv-sr-ze | TOYOWANLOPS2 - e e ——fOmvsnze. | - e e -
TITLE D O Delete TITLE [JChange  [J Addition
NAVE MASSOOD, EDWARD N
stReeT A0oress | 70 MALTESE DR STREET ADDRESS
CITY-§T-7IP TOTOWA NJ 07512 CITY-ST-21P
TITLE D . [ elete TILE [ Change [ Addition
NAME MASSOO0D, GEORGE NAME
staeer aporess | 70 MALTESE DR STREET ADDRESS
CITY-ST-2IP TOTOWA NJ 07512 CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 3 celete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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
of the-corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-changed, or c'm an _artachrnent with an address, with all other like empowered.
OSNATURY: SSSJIRER “H oz 33-8%7-305¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimne Phone #

SIGNATURE:

P, 1L

nu

CRZ2E034 (4/02)




