FILED

. R VR May 24, 2005 8:00 am
2008 PO NNUAL REPORT T'ON Secretary of State

DOCUMENT # P01000065016 (05-24-20035 90123 039 ***150.00

1. Entity Name

M C H TRUCKING, INC.

Principal Place of Business Mailing Address
7753 NORTH TREE WAY 7753 NORTH TREE WAY
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

a1 Willoushby Cil.

o Ty e [ eyl LT

Suite, Apt. #, elg. Suitg, Api. #, 1. ~7 I
} 04262005 Chg-P CR2E034 (10/03)
Lake. \1\50(‘\1(\ Lake r Y ,

City & State Cily & State 4. FE| Number Appliad For
Ylondes londa 651120164 Nol Applicable
Zip Coyntry Zip C"tnly ~ A i ; $8.75 Adaitional
32 :] oD d__ g . A . 334b3 ,S . . 5. Certificate of Status Desired Il Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Mame — ~- _— —_ -

"PITTER, CARLS =+

7447 NW 57TH ST . Street Address (P.C. Box Number is Not Acceptable)
TAMARAC, FL 33319

-

City FL ‘ Zip Code

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

. SIGNATURE
N . Signature, typed or printed nama of registerad agent and tite if applicabte, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Fﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE P [ Detete TILE [ Change [ Addition
NAME MCINTOSH, HORANCE G JR NAME
STREET ADDAESS | 6197 WILLOUGHTY CIRCLE STREET ADDRESS
CITY-5T-21P LAKE WORTH, FL 33463 CITY-ST-2IP
TILE S [ Delete THLE [ Change [ Addition
HAME MCINTOSH, BEVERLY R NAME
STREET ADDRESS | 7753 NORTH TREE WAY STREET ADDRESS
CITY-ST- 217 LAKE WORTH, FL 33467 CITY-ST-21P
TILE T [ Delete TITLE [ change  [] Addition
NAME MCINTOSH, SOPHIA L NAME
STREET ADDRESS | 6197 WILLOUGHTY CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY-ST-2IP
WE | - - 1 Delete TITLE -7 ) T ‘ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TILE [ Delete TITLE ] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2P
TinE [ celete TLE [ Change [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2P

12. | heraby cerlify that the information suppied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Staiutes. ¢ further certify that the information
indicated on this report or supplementg report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr idstes empowearad 1o execute this report as requiged by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment n address, with all other like empowered.

SIGNATURE: - M_ﬂ%’zﬂ
ND TYPED OR FRINTEBIIE OF SIGNING GFFIGER OR DIRECTOR / hd Dals Daytfne Phone #




