2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

1. Entity Name 3 T
MAICA TRANSPORT, INC. 03APR 29 4K 10: 06
SECREIARY OF STATE

Principal Piace of Business Mailing Address Ef:‘l‘!_‘(_,f!‘}'{;'.‘ﬂﬁEg g ORIDA
9940 ELM LANE 9340 ELM LANE A
MIRAMAR FL. 33025 MIRAMAR FL 33025

Suite, Apt. #, etc. Suile, Apl. #, etc. O CHECK HEIIRE IE MAKING CHANGES

City & State ‘ City & State 4. FEI Number Applied For

65—1016109 Not Appticable
Zip Country Zip Cauntry 5. Certificate of Status Desired O geae.-gesq “;?:;"""a'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
- Narne -

PALMER, DONALD O Street Address (P.0. Box Number is Not Acceptable}

9940 ELM LANE

MIRAMAR FL 33025

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
'Jj‘gna!ure‘ typed or printed name of segistered agent and lille it applicaple {NOTE: Registered Agent signature raquired whan reinsiaung) DATE
FILE NOW!I! FEE IS $150.00 .
7 . 9. Efection Campaign Financin
A Jr‘EMav 1,2003 Fe.e will be $550.00 TrustIFund C:ntr?butilon. ¢ [} fc?égQOhgaeisB °
Make Check Payable to Florida Department of State .
10. . QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete e O Ghange 3 Addition
NAME PALMER, DONALD O NAME
sTReeT anoRess | 9940 ELM LANE STREET ADDRESS
CITY-§T-2IP MIRAMAR FL 33025 CITY-ST-2IP
TITLE v O Celete TiLE [ chenge  [J Addition
NAME PALMER, PAULINE NAME
STREET ADDRESS | 9940 ELM LANE STREET ADDRESS
omv-s-2¢ | MIRAMAR FL 33025 ay-$1-2p DOD0O1345533230
TILE- - - B P - O Delete TITLE Oo0M3--01096--013 ki, Dhdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
TIMLE [ pelste TITLE [ Change ] Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P
TITLE [ Delete TITLE [ Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP LIy -ST-21P
TITLE 1 Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) I GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chzpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
N Q—af* AfuL a1, o3

SIGNATURE: DSMALMTORAIBHERI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR n?cmn Date § Daytime Phone

Av 2808910

CR2E034 (10/02)



