FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT# M56950 -
1. Entity Name 04-28-2003 90453 028 ***150.00
MMG TRANSPORTATION, ING.
Principal Place of Business Mailing Address
GJO LOUIS A. MINARDI JR. C/O LOUIS A, MINARDI JR.
502 N, ORGEON AVE 502 N. ORGEQON AVE
i i IR IIMBRAN T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Appiied For
59—28679?1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $B.75 Additional
fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
MINARD). DARRYL K Street Address (P.O. Box Number ig Not Acceptabla)
AWE I
502 N. OREGON AVE.
TAMPA FL 33606
s ’ . City FL 2Zip 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
. - Signature, lyped or printgd name of registered agenl and titla if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N
Aftar May 1, 2003 Fee will be $550.00 e P G oancid 1y $5,00 May o

Make Check Payable to Florida Department of State

el 10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 2 nelste TTLE [ Change [ Addition
NAME MINARDI, DARRYL NAME
sTReeT ApoREss | 502 N OREGON AVE STREET ADDRESS
CITY-S1-71P TAMPA FL CITY-ST-2IP
TTLE VD 1 Delete TITLE [ change [l Addition
NAME MINARD), JR., LOUIS NAME
stReeT aDoRESS | 502 N OREGON AVE STREET ADBRESS
CHY-ST-7IP TAMPA FL CiTY-57-2IP
TITLE Sh- T e - - — Boetete— — B-1miE RO S e e - .. _[OcChange  [C] Additien
NAME MINARDI GLENN NAME
STREET ADDRESS | 502 N. OREGON STREET ADDRESS
CITy-ST-2IP TAMPA FL CITY-ST-2IP J
TITLE O Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ cthange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P 4 /) m ory-s1-2
12. [ hereby certify that the informatd id ithythis Ming does not quality forfihe exemplicn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report fir s
of the corporation or the re
changed, or cn an attacy

SIGNATURE: . @F’UHRED 9‘/?7 02  p/3-203- 387/

BLOF DIRECTOR Date Daytime Phone #

“pley agcurate and that yhy signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this reppft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ed. 4

2| olher like empows

-

dd 5065990

CR2E034 (10/02)



