2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # P01000095161 e Secret,ary of State

1. Entity Name
M & H TRUCKING OF LORIDA, INC. 03-29-2004 90395 019 ***150.00

Principal Place of Business Mailing Address
217 VARNER ROAD 217 VARNER ROAD

LORIDA FL 33857 LORIDA FL 33857 2 4 0 3038 2

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3750361 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'ggﬁf:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g??ﬁgg?kcﬁggg&%gD DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
City FL Zio Code

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

=+ | SIGNATURE
~ Signature, typed of printed name of registered agent and fille il applicable. {NOTE: Regstered Agent signature required when reinstaing) DATE

. ~“FILE NOW!!! FEE.1$.$150.00 ~ .. . ) .
5 afor Moy 1,200 Foo Wil be §35000 B e 500 e

Make Check Payabie to Florida Department of State - ’

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

TIME D [ Delete TILE [IcChange  [J Addition
NAME HITT, MICHAEL L NAME

STREET ADDRESS | 217 VARNER ROAD STREET ADDRESS

CITY-ST-2IP LORIDA FL. 33857 CITY-ST-ZP

TITLE . [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CHTY-ST-7P CITY-ST-2P

TITLE [ Detete TTLE [ Change [ Addition
O NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP lcmf—srzuv

TE [ Delete e [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY- ST- 2P

TILE 1 Detete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TILE [ Detete TIME [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that ¢ am ar officer or director
of the corporaticn or the receiver or frustee empowered 16 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other Jfie empowered.

SIGNATURE: Mochaes & gé/f“ﬁ' 3-A3-0y 963-38/-0dts

OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #

-




