2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20, 2007 8:00 am
DOCUMENT # P02000064126 ' ecretary of State

1. Entity Name
MSN TRUCKING, INC. 04-20-2007 90079 025 ***150.00

Principal Place of Business . Mailing Address
4H5-DEERHQILOW BLVD 1715 DEER HOLLOW BLVD quv T
SARASCTAEL 34232 SARASQTA, FL 34232
S [ e R A
2[99 tenze S Gugr | 299 CHeonzie
Suita, Apt. #, etc, Suite, Apl. #, etc. 03072007 Chg-P CR2E034 (12/06)
lfily & State . . jity & Stale 4. FE) Number Applied For
evzee  FL Enzee , FL 33-1011765 ot Applicabia
Z:i§ q ﬂ-q 2 . Country Z%qlq 2 Country 5. Certificale of Status Desired (] ?esa.gesq 3?:;“""“
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— Name
MARTINEZ MAX Street Agdress (P.O. Box Number is Not A bla)
44E-DEER-HOLLOW.BLVD troet ress 2. Box umber is Not Acceptable
SARASOTA-FL—34232 2{9T CHeNge € puRg
: Cit Cod
U ENTCE FL [ %85%9 2

8. The above named enmy submils this staterment for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = 3-79- 87
nalure, or printed name of registerad nganlén! litte if applicable. {NOTE: Registered Agenl signature required when rainsLaing) DATE

NJ
FILE NOWIlI FEE IS 5150-00 9. Eleclion Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI5LE D O Delete HTLE lB’cnange [ Aadition
NAME MARTINEZ, MAX NAME
STREET ADDRESS | 1715 DEER HOLLOW BLVD secTaopRess | 24 T CHENZ L L € Cougry
orv-st2r | SARASOTA, FL 34232 GITY-ST-2P Vewmes , FL 3%¥291
TILE 7 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2P
meE . o _ | ] gelete TMLE _ [Tl Ghange [T Adeition
NAME HAME o
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TINLE 3 pelete TITLE [J Change [T Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CNyY-S1-2P CITY-ST-ZIP
TITLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Dekete TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cY-si-zp

12. | hereby cerlify lhat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: KM/% 3. /9. o

Wn TYPED OR PRINTED NAME w&ynmo OFFICER OR DIRECTOR Date Dayume Phone #




