2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000054128

1. Entity Name

MJS TRUCKING, INC,

-

L]

Principal Place of Business Mailéﬁ& Address

96845 LANTANA ROAD P QO BOX 542503

LAKE WORTH FL 33467 LAKE WORTH FL 33454-2503

Us us

2. Prncipal Place ofBusiness =~ -~ - 7 3, Maling Address - B

'FILED
Apr 13, 2005 08:00 AM
Secretary of State

|

|

|

AN

|

i}

il

Sulte, Apt. £, etc. Suile, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State T City & State S 4, FEINumb " |Applied For
K " 65-1046747 )’Jﬁia i
ap Country 4p Country 5. Certificate of Status Desired ] 58‘?5 Additfanal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglsterad Agent
' o Name T
SGAJ,DSOLFES% Ahﬁfﬂ%%od Stieet Address (P.0, Box Number is Not Acceptabie) -
LAKE WORTH FL 33467 -
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and 3cc

the obligatcns of registered agent

SIGNATURE

Sgriature, ypad o prnied mame of edistated agent and tle f apphcatie

INOTE Psmﬁé}aﬁaor@ sigrotuee sagurad when 1einstaling) DATE

FILE NOW!Y FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Stat

9. Election Campaign Financing $5.00 May
Trust Fund Contribution. [ Added to Fa-

10, CFFICERS AND DIRECTORS 11, AGDMONS[CHANGES TG GFEICERS AND DIRECTORS IN 11
TIE PSTD ] Delete WLE Clchange ]
MAME SADOFSKI, MICHAEL J HAME -

’ y Y
STREET ADDALSS | P O BOX 542503 , F STREEY ADORFSS {14 ,%}%qgggg‘fﬁigﬂ~ 15 450,06
orv-size (LAKE WORTH EL 33454-2503 oTY-S1-2P #L3/Ua-ndlia-tla ol
Tine T 0 ekete Tme ) U Ochge O&
NAME NAME
STREFT ADDRESS STREET ADDRESS
Eliy-S5T-21P Cily-51-7F
e D palste e T COcChange TJ&-
NAME NAME
SIREET ADDRESS SIREET ADDRESS
cny-Si-op 4 CITY-ST-TP
TILE Cipete  § e T O Change L] 4+
NAME NAME
SIRFET ADDRESS SIREEY ADDRESS
CHY-57 2@ IY-ST-2
TALE 7 petste THLE O change [JA°
NAME i NAME
SIREE] ADDRESS SIREET ADDRESS
CIY-S3-2IF CIIY-51- 2P
fiite ) 2 celete Tite Olchange  [JAx
NAME HAME
STREET ANDRESS SIREET ADDRESS
CiFY-S1- 2P CHY-SI- 29

12. | hereby certify that the information suppfiéé with this fiing does not qualify far the exe}nptioh stated in Section 112.07(3)(1), Florida Statutes. I further 'cerﬁfy that the informi
indicated on this report or supplementat repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer of chie:

of the corporation or the teceiver or trustee empowereﬁi to ex?cut
5, all ather

changed, or on an attachment with an a

SIGNATURE:

is repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block
1ed.

Lf=11- 9% Sery3¢-07

SGNATURE AND TYPED CR PRINTED NAME OF SIGNING OF FICER DR DIRECTOR

T e Deytiers Prions ¥



