FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000124083 02-02-2005 90056 038 ***150.00
1. Enlity Name
M & N TRUCKING, INC.
Principat Place of Business Mailing Address UUYUJIJI1o
4706 WHISPERING WIND AVE 4706 WHISPERING WIND AVE
TAMPA, FL 33614 TAMPA, FL 33614
S v AU AHEMM AR M
Suite, Apl. #. elc. Suite, Ap!. #, elc. 01242005 Chg-P CR2E034 (10/03)
City & Swate City & State 4, FEI Number Applied For
20-0357556 Nat Applicatle
ap Cauntr ap Couniry 5. Certitica:e of Status Desired 0 1§eaegesq ;?:ci’tinnal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- L Name
LAMA, JOSE - L =
4706 WHISPERING WIND AVE Street Address (P.0O. Box Number is Not Aceeptable}

TAMPA, FL 33614

Zipg Codz

City ) FL

8. The above named entity submits this stalerment for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obiigations of regislered agent.

SIGNATURE
Signudun e, typed w pated nanve of registurad agent anc (o 4 soposis TNOTE: Hogntereud Agent wignature required whon femioing) TATE
FILE NOW!!! FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contricution. 3 AddecioFees " N
- - ) i
10. CFFICERS AND DIRECTORS - 11. - ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS W 33
L D 1 peite ME CJcnange [ Agdition
NAVE. LAMA, JOSE NAME
STREET ADGALSS | 4706 WHISPERING WIND AVE STREEF ADGRESS
Ty -81-2F TAMPA, FLL 33514 CITY-ST-2F
ME 7 Delete TITLE [ change T Addition
HAME HAME
STAEET ALDRESS STREET ALCAESS
CY-S1-2P CifY-5i-2IP
TLE O pelete THLE [ thange [ Addition
RAME NAME
STREET ADCRESS STREST ADERESS
GTY-ST-7P _ ) CHTY-ST- 7P
me [ Datate me O caange ] Addition
HAME HAME
STHEFT ADDRESS STREET ALCRESS
CHY-51-29 CiFY-KI-2P
TMLE Clogete ILE [ change  [] Addilion
NAME NAME
STREET ADLRESS STREET ADERESS
CITY-§T-218 GYY-ST-2P
THLE . O eeta it O gnange [ Adgitien
NaME NatE
STREEY ADCHESS STREET ADDHESS
CITY- 5T -2IP . . CiTY-§T-2P .

12. | herahy certity that $ha information suppiied with this filing doas not qualify for the sxemption stated in Section 119 07(3)(}, Florida Statutes. | further certify that the information
indicated on this repor! o supplemental report is true and accurate and that my signaturs shalt bave the same legat eftect as it made under oaily; that | am an officer or director
of the corporation: ¢r tha receiver or trusice red to executa this report as required by Chapier 607, Fiorida Staiutes; and that my nam2 appears in Bicck 10 or Block 111t
zhanged, cr cn an attachment wil Tacdrase, whh ali othar live empowered.

SIGNATURE: Sy /// ’éd,—_,—/ 1o fo5 .
susunuﬁemomsfmmmznumn?mmuurr R OR DIRECTOR 4 ! Cate Caytime Fhione #

7




