2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MJT SALES AND SERVICE, INC.

P0O1000083837

Principal Place of Business
4135 BARRETT AVENUE
PLANT GITY FL 33567

Malling Address
4135 BARRETT AVENUE
PLANT CITY FL 33567

2. Principal Place of Business

A\ DD Tarcedt Miowe

3. Mailing Address

A\2S R cve Al e,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90209 010 ***150.00

AR AR

[0 CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Plart- (‘,A-q L M N 59-3741059 Not Applicable
Zip Cou:-'ltry Country » . $875 Additional
%%6@(9 '3 25 4, (F 5, Certificate of Status Desired (| Fee Required )
- 6.”Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent )
Name
TOTH, MARK J PSTD “Qroc, :
. Street Address {P.0. Box Number is Not Acceptable)

4135 BARRETT AVE - £\ 25 e dwve

PLANT CITY FL 33567

N

Y Ploact Ldy

FL

B lo

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

AR Do

the obhgatlops of registered agem

03

Signature, typed or pnnlnd name

SIGNATURE k/{_)\

f regftered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinslating)

IIe

DATE

“FILE NOW!!I FEEYS $\f§0.00

© After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11

e PSTD [ Delete TITLE V.5, T, v &Changé [ Additicn
NAME TOTH, MARK J NAME Tovren, Nowre L

streeT Aress | 4135 BARRETT AVENUE STREETADDRESS | A\ 265  Poource XX hve

orv-s7-2e | PLANT CITY FL 33567 CrTY-51-22 Placsy CAy = 336 A0

TILE O Delets TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

me — - ST Enl e B ©TT T e == change (] AddliE |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TILE [ Delete TITLE [ Change [ Acdition
HANE HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP GITY-5T-2PP

TLE [ pelete THILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. I heraby 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 lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empeowered to execute this report as required by Chapter 607, Florida Statutes;
changed, or onan anachmenl with an

SIGNATURE:

dress, with all

\\’3

QT 1u

BL’\

'Fuuuu \&:‘/Jua___. - ..L_.

r like empowered.

SRAUIRE

nd that my name appears in Block 10 or Block 11 if

03 (312 207 494

SISNATURE ANETYTD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhore #

CR2E034 (10/02)



