2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P00000054128

LAKE WORTH FL 33467
us

1. Entty Nams

MJIS TRUCKING, INC,

£rincipai Place of Busingss Maiting Address
9645 LANTANA ROAD - PO BOX 542803

bgKE WORTH FL 33454-2503

2. Frincipal Place of Business

3. Mailing Address

T Suio. Apr 7. e1c. o

FILED
Feb 24,2006 08:00 AM
Secretary of State

R

9645 LANTANA ROAD
LAKE WORTH FL 33467

Suite, Agt. & etc. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FCI Number Apphied Far
65-1046747 | {Na Anpiear
Zip Couniry Zip Country 5. Ceriificate of Sialus Dasired O $8'75 Additional
fee Roquired
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
! MName
SADOFSKI, MICHAEL J

Sireet Address {F.O. Box Number is Not Acceptatie}

City

FL I_le dee

the adligations of regstered agent.

SIENATURE

8. The abrove named entity subiits this statemant for the purposs of changing its registered office or registered agant, ar both, in the State of Fladda. | am familiar with, and accer

Syuiatuze Lypmd of prnicst RAFE of fegrstered agent ang Mo P apphtabis

{NGTE Rogatored Agert ghakure mouied whan remstatng) OATE

" FILE'NOWIY! FEE IS $150.00 ... -
-+ After May 1, 2006 Fep Will B $569.00 | |
Make Check Payable to Floridg Department of State

9. Eecnan Campaign Financing $5.00 may r-
Trust Fund Contribution.  [J Added 1o Fess

10. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
T PSTD 03 peere e 044655 O cangs  [Jaax
N |SADOFSKI, MICHAEL J e 03/08/06-80013-003 150. 00

STREET ADBRCSS [P O BOX 542503 STREET AGORESS

GIY-ST-20 | LAKE WORTH FL 33454-2503 CRY-ST-atp o

WLE ] peiete TRE {Jcharge [JA

WANME HAME

STREET ABDRESS STREET ADDRESS

CIy-8t-4F CIry-57- 28

kiii13 7 peipge HILE [3 Change [ Adeon
NAME NAME

STREET ACORLSS S1REET ADDRESS

CTY-51-70 GITY-81-24F

mLE 7 Cetete TILE O Chamge 3 Acdition
KAME MAME

STREET ADDRESS STRECT ADDRESS

CITf-aT- 19 CITY-ST- 7P

THLE oot TRE Clchangs T Adction
NAME NANE

STREET ADDRESS SIALE] ADDRESS

City-gt-219 CITy-53- 09

TRLE 3 Deless 11 3 Change [ Addition
NAME NAME

STRECT ADTURESS STRELT AGDRESS

CiTY-§1- o LY -§1-21P

if changed, or on ep aliachrrent wilh

SIGNATURE:

ndicated on 1His repost or supplememal report is true and accurate
of the corporabion of the receiver or (rustes BmMEpweed to execule

12. | hereby certily that the information supplied with this filing does not qualify for the sxemptions containgd m Section 119, Florida Statutes. | further certiiy that the Information
and {hat my signaiure shall hava the same lega) effact as if made under cath, that | am ar officer ar directar

t as raquired by Chapter 807, Florida Sialutes; and that my name appears in Biock 10 or Block 11

Iy orel’




