FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P04000113119
1. Entty Name
M & P TRUCKING
Principal Place of Business E wang Adgress | B
9917 W OKEECHOBEE RD 9917 W OKEECHOBEE RD
-303 -303
HIALEAH GARDENS. FL 33016 US . HIALEAH GARDENMS, FL 33016 LS
xS s || AER ARG
Suie, Apt #. elc Sulle, Apt. £, etc 01032005  ChgP CR2E034 (10/03)
City & State ' T T Ciy & Stale ‘ 2. FEI Number Applied For
i A = Mol Applicable
f e Cauntry Ze County 5. Cerlificate of Status Desired 0 gg'gi lﬁ;ﬁm&!
6. Name and Address of Curent Registered Agent 7. Name and Address of New Reg%stere:ﬂggﬁt -
Name
BARRIL, PAVEL - -
9917 WOKEECHOBEE RD Strest Adcress (P.0. Box Number is Net Acceplable)
4-303 .
HIALEAH GARDENS, FL 33018 .
Gty FL ; Zip Code

t atement for the purpose of changing izs-regis‘(ered office or registared agent, or both, in the State of Florlda. | am familiar with, and accent

8. The abuve narmy tity subny
the chligahom of register

SIGNATURE =

grakurs, typed or priraed mm\c! FEgralmet Eont m%l}ﬁappltﬂaﬁ& {NOTE Reiaterss Sgant tigrature requred when reinstaling) BATE
\ .
FILE NOWII! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O Added 1o Fees
10, OFFICERS AND DIRECTORS R A ADDTIONG/CHANGES T0 OFFIGERS AND DIRECTORS I 11
TiTLE P 2 Delels TTLE [ Change £ Addibion
HAME BARRIL, PAVEL RAME
SIRTET ADDR ECH -APT STRLEY ADDRZSS -~ =
o 035 ; $917 W OKEECHOBEE RD 4-303 ] B&‘ ijiﬁf}{fu!}i%é?fiﬁ
-81-2P HIALEAH GARDENS, FL 33016 CITY-51-2P (1 /3] AELNNTFI01 L—j s
- - IR et B r{’gﬁg—"‘“
L 7 Dejete e ] Crange Aadiion
ANE NAME
STRETT AOBRESS STREET ADDRESS
CRY- §T- 1 LTY-51- 2P o .
siils T ' '  peste VRE [ Change [ Addition
HAME HAkE
STREET ADDRESS STREET ADDRESS
CirY-8T-7F oz
TE 1 Delete it O change T Acdifion
HANE NAME
SIREEY ADDRESS STREET ADDRESS
CITY-$T. 2P CTY-51- 79 _
[_;mi T peste e {IChange [ Addition
NAME HAME
STREET ADDRESS STRCET ADDRESS
CIY-3T-2F 7 1 oEY-3T1-2F
TME 7 Datete TINE O Cange £ Addition
HAME NAME
STREST ADBRESS STACIT ADDRESS
oY -§5- T CiTY-5T- 28

12, 1hereby cerity that the miormation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)1), Florlda Statutes. [ further certify that the miarmation
indicated on this repart or supplemental report e and 2oTurate and that my signatre shall have the same legal effect as if mads under salh that | am an officar of directar
o! the sorporation o the recely ored 1o execule this repon as required by Chapter §07, Rorida Statues; and thal my name appears in Block 10 or Biock 11§
changed, of 90 an aftachi h all other ke empowered,

SIGNATURE:

— e
SIGMATURE AﬁDTYPED% PRINTED NAME OF §IGN: FFICER Of HRECTOR Tiate Dyt Prom 8

L




