FILED 2
2003 FOR PROFIT CORPORATION 5
[ ]
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am 3
DOCUMENT # P02000105355 Secretary of State
1. Entity Name 05-05-2003 90225 002 ***150.00
MAGIC CITY TRUCKING COMPANY,INC.
Principal Place of Business Mailing Address
A2 NW.A75 TH, STREET 2121 NW 175 STREET !
MIAMI FL 33056 MIAM! FL 33056 .
2. Principal Place of Business 3. Mailing Address
____Suite, Apt. #, elc, Suite, Apt. #, efc. _ ___ [ CHECK HERE IF.MAKING CHANGES -, _
City & State City & State 4. FEI Number Applied For
0569\ QQL Not Applicable
e Country Zip Country 5. Certificate of Status Desired | 33'75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Mame
KE{TH'M]NGO' LOLITA A Street Address (F.O. Box Number is Not Acceptable)
2121 NW. 175 TH.
MIAMI FL 33056
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. (MOTE: Regisierad Agent signature required when reinstating) DATE
- FILE NOW!H! FEE IS $150.00 . ‘ . . . .
’ . p 9. Flection Campaign Financing $5.00 May Be
Aftér May 1, 2003 Fee will be $550.00 -
Make Check Payable to Fiorida Department of State Trust Fund Contribution. L Added to Feas
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P [ Detets TME V. P, Ol change  [WAcdiion S_
A KEITH-MINGO, LOLITA A NAME Aewn Schrelboev s
sTReeT Agess 2121 NW 175 STREET STRECTADDAESS | \2 50 @ Mg, VS AVE, 3
orv-stze | MIAMI FL 33056 orsee |y, plawy, FL 3516 T
e & |T o Delete TIMLE CChange B Addition 8

+
NAME A law Sk‘f\‘(‘éiber
STREET ADDRESS | 2121 NW 175 STREET STREET ADDRESS | { ) 5~r, Y-y AUQ
or-s-ze | MIAMI FL 33056 CITY-5T-217 N._b-( Vi ol =L 3 VA {

nwe  ~ |KEITH-MINGO, LOLITA A

THLE O Delete £ [ Change  CWKddition
NANE Delet ‘I :I:I\LAE k- oidh- M\'hjo L0§\40‘( A ’

STREET ADDRESS STREETADDRESS | @ § 1) 4 w

CITY-ST-ZIP CITY-§T-2P M Uwy, (L '3 269 G

TITLE 7 peleta TITLE ' [] Change [ Addition
NAME NAME

STREET ADDRESS | . - - STREET ADDRESS

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

TILE [ pelete LE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2FF CITY-57- 1P

TMMLE O Detete i3 [3J Change [ Addition
NAME ] NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P : CITY-8T- 2P

12. | hereby 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 cn 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 recgiver or trustee empowerggd 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmmss wit othg like empowered.
@ 1
SIGNATURE: ___A! ry

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dals Daytime Phore &




