L]

. 2005 FOR PROFIT CORPORATION FILED

. _ ANNUAL REPORT !AR)
DOCUMENT # P02000002197 o

1. Entity Name

MG TRUCKING OF ORLANDO, INC.

Mar 14, 2005 08:00 AN
Secretary of State

Principal Place of Business  —— Mailing Address
1211 HEATHER LAKE DR, 12¥7 HEATHER LAKE DR,
ORLANDO FL 32824 :—“ ORLANDO FL 32824 .
S S — (IR
Suite, Apt. i, &t = B Suite, Apt. #, ete. ' l 1st MOORE CRe2E034 (10/04)
City & State ’ = LT City & Stare_ . - ) 4. FE!Number ] Applied For
7 7 : ’ | 04-3611437 Not Appiicable
Zip Country - an Couniry J 5. Certficate of Status Desired ) $8.75 Adgitiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- = .—“'7 A ?‘.‘ ¥ - = Name = = s
Ew ﬁ%ﬁ%‘éﬁ EAKE DR Suest Address (P O Box Number Is Not Acceptable) -
ORLANDO FL 32824 - =
City ) : FL Zip Code

8. The above named aniity SUBMIts this Statetnent for Tiz purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, atd accept
tha abligations of registered agent.

SIGNATURE

Sqrature, typed o pirted nare of fegisiend agent and o ¢ npsleatle INOTE Rogistored Agert sgmsiure eaurrad whon winsianng) DATE =

" FILE NOWHT FEETS 15000 O e
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

$5.00 may Be
Added io Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. = - OFFICERS AND DIRECTORS 11, AEDMIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11

HiLE FD - S T O oeee N [ Change ] Additien
NAME TRIVING, FELIX E " NAME

STAET ADDRESS | 1211 HEATHER LAKE DR. SIRELT ADDATSE LOO0G026204T

ate st-zp | ORLANDO FL 32824 CiY-50- 03,14/05-00037-006 150,00

1L o - T Delete me ' [ Change L] Addilion
NAME HAME

CAREEL ADORESS S ETABDRESS

Gily- 51 2 LiY-SE. 2

e — 3 oelsts Tig T thange ) Adelition
HAME “F e

STREET ADDRESS STREFT ALDRESS

CY-ST- AP AR

uht 1 Delele™ T E L] Change [T Addii
NAML HaME

STRFET ADDRLSS STREET ADORESS

ElY-S1-2IP Ce.§ifiE

L = T 1T Delete TRE ) . [J Change [ Tf Addin
toaddt NAME

SIRLLY ADDRESS SIREET ADDAESS

CifY-ST-aF city-§1- 2P

Uie - T Delete WAL [ Cliange ] A
NAME NN

STRETT AGDRESS STREE ADORESS

Gy 51 oSt aw

12, {heraby cerdg; thatthe inforrdation supplied with this ﬁﬁng'does not qualify for the exemplion stated In Section 119.07(3)(i}, Florida Statutes. | further certlly that the informatis

incicated on

is réport or supplemenial report is true an

accurate and that my signature shall have the same lega! etfect as if made under cath, that ! an an officer oy direc

of the carporation oF the receiver or frustes empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Block |
changed, or an an attachment with an addrass, with all other like empowered

SIGNATURE: @}uéﬂm—;

TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Do Daytma Phons ¥

P e ... T



