»= " 2006 FOR PROFIT CORPORATION ' ’ FILED

ANNUAL REPORT . 00 A
DOCUMENT # P02000090791 A"‘S}}Z;jg?f, O?Sgi’ft? !

1. Entity Name
MFW TRUCKING, INC.

Principal Place of Business Mailing Address

11205 WEST ATLANTIC BLVD. K-307 11205 WEST ATLANTIC BLVD. K-307
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

AT

04112006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ApglsdFar

52-2373816 Not Applicable

5. Cenificate of Status Dested. [ §i'g?q af:éﬁ"”a'

6. Name and Address of Gurrent Registerad Agent

ﬁggHV%’%E%ERAWQELBLVD. K-307 DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

]

8. The above named entity subrnits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. 3 am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE .. . he e . T
Signature, typad or printed name of registerad agent and tile i eppiicabla, {NOTE. Ragistergd Agent signature required wien reinstaling) DATE
FILE NOWII! FEE IS $150,00 3 Electon Campalgn Financing -~ $5.00 vey se
After May 1, 2006 Fee wiil be $550.00 Trust Fund Comribution. Added to Fees
10, GFFICERS AND DIRECTORS . B
TIE D
HAME WEINHEIMER, MICHAEL

STREETADORESS | 11205 WEST ATLANTIC BLVD. K-307
ofy-57-ap CORAL SPRINGS, FL 33071

W ' UGQQ@E IMELT .
e 04,/587 05 BO0R4-021 150. 00
STRELT ADDRESS

CITY-8T-21P

TWILE

NAME

_ L DO NOT WRITE
= IN THIS SPACE

STHEET ADDRESS
CITy-ST-2P

TLE

MAME

STREEY ADDRESS
CiY-§T-2P

THLE

NANE

STREET ADDRESS
Cirne-57-21P

12, | hereby certify that the information supplied with this ﬁiing doas not qualify for the exemptions contained in Chapter 119, Florida Stamwtes. | further certify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
of the corporation o the receiver or frustee empowered 1o execute this report as required by Chaptsr 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if
changsd, or on an aitachmant wah an address, all otheplike gimpowersd,

Dawe *

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phong #




