FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000122505 03-12-2008 90022 019 ***150.00
1. Entity Name
MAYQO TRUCKING, INC.
Principal Placa of Business Mailing Address . . q ““ q 32“ 0
2901 BLACK ANGUS LANE 2907 BLACK ANGUS LANE !
PLANT CITY, FL 33565 PLANT CITY, FL 33565 '
e RVAM AR O AT AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 03062008 Chg-P CRZE034 (12/06)
City & State City & State 4, FE! Number Applied For
20-0359056 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi‘;gl‘:g:;io"a'
— G.-Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
T e = Name
MAYQ, BRIAN
2001 BLACK ANGUS LANE Street Address (P.Q. Box Number is Not Acceptable)

PLANT CITY, FL FL

City FL | Zip Code

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

SIGNATURE
Signature, wped or printed name ot registered agent and ttle ! spphicable, (NOTE: Registered Agent signature required when reinstaing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlnbuuqn. [l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES [ petete nILe [ cChange [ Acdition
NAME MAYO, BRIAN NAME
STREET ADDRESS | 2801 BLACK ANGUS LANE STREET ADGRESS
CITY-ST1-2P PLANT CITY, FL 33565 CITY-S1-22P
TILE SEC O Delete TILE [J Change [ Addition
NAME MAYQO, SUSAN NAME
STREET ADDRESS | 2901 BLACK ANGUS LANE STREET ADDRESS
CIvr-S1-21P PLANT CITY, FL 33565 CITY-57-289
TITLE VP 7 Delete TITLE ] Change  [J Addilion
NAME MAYO, REGINALD HAME
STREET ADDRESS | 2406 8. FORBES RD. SIRFET ATDESS
CITY-S1-2IP PLANT CITY, FL 33567 LITY-§1-21P
TIE 1 pelete TME {(JChange ] Addilion
MAME NAME
STREE] ADDRESS STREF ADDRESS
CITY-ST-2IF CHy-S1-719
TMLE O pelete TINE {J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST- 20
TIILE O Delete TITLE T ’ [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2IP CHY-51-21P

12. | hershy cerlifgl that the information suppliad with Ihis filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. i furlher certify that the information
indicated on this report or 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 or the receiver or trustea empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my nam appears in Black 10 or Block 11 i

changed, or on an attachment with an address, with al! other like empowerad.
SIGNATURE: ‘é\(y e~ fe shad 3708 FI36)(-1J57

P&/5IGNATURE AND TYPED DR PRINTED NAME OF SINING OFFICER OR DIRECTOR Daylrne Prioce @




