gy e FILED
29@5 FOR PROFIT CORPORAT!QI’ o Apr 15. 2005 8:00 am

-ANNUAL REPORT

' »DOCUME_NT # P03000092889

ecrei?ary of State

04-15-2005 90070 018 ***150.00

1. Enlity Name

'.MVS TRANSPORT INC

.
i

Principal I"iacl{:- of Business - Maitng Address
711 N PINE-ISLAND RD #416 . . - 711N PINE ISLAND RD #416 - o .o - S
PLANTATION; FL 33324 _ _ PLANTATION,FL 33324 . S ) -
e v R AR A TN
30U SR B ma B iA |
Sunle Apt. = elc. Suite, Apl. #, elc,
. 01112005 Chg-P CR2E034 (10/0;
g7 = 245 O, m* 2445 9 (10/03)
Cn & State Ciiy & Stale 4. FE| Numbet Applied For
Lo Dvie, FL- Do i, [ 36-4540456 Not Appicabie
33324 | Bgoupers |Fo325 | Totwmn | Coeoserons O BTLE
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTISTEBAN, ANGEL K
711 N PINE ISLAND RD #416 Tt - - | Street Address (P.Q. Box Number is Not Accepiable)
PLANTATION, FL 33324 : R : DR e e .
City FL Zip Code

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

SIGNATURE

S grature. typed of printed name of ragisieled pgent ana Lte | acp:cabie. (HOTE: Regisierad Agent signalure requied whed rerslal rg) DATE
FILE NOWII! FEE IS $150.00 8. Efection Campaign F.inancmg a $5.00 may Be
-After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP 1 petete TLE O crange [ Addition
HAME STANTISTEBAN, ANGEL K NAME
STREETADDRESS | 711 N PINE ISLAND RD #416 STREET ADORESS
CITY-ST-2IP PLANTATION, FL. 33324 CITY-ST-7IP
TLE . [ petete e [ Change [ Addition
HAME . NAME !
~ STREET ADDRESS | -—=— — -— ——— L _ STREET ADDRESS _ . o ‘ B
CITY-S1-2P CiTY-51-21P T
TME [ Delete THLE [ Change [ Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-51-2P CITY-5T-2IP
TLE [ Detete TITLE [CIcChange [ Addilion
NAME ) MAME
STREET ADORESS ) STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TILE : 7 Delete e [ cChange ] Addition
NAME ) HAME ) )
SIREET ADDRESS ’ SIREET ADDRESS
CirY-ST. 21 cIry-s1-2IP
ULE O Detete {114 [Icrange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
LATY-ST1-2P CITY-S1-2IP

_| SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119, 07(3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental repoit js true and dccurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director -
of the cororation ar the receiver or trusiee wered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an a 55, with gl 1 like empowered,

pthats P 35, DS

= siGNAFUAE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Dol Oytews Posiar




