: FILED

Jun 06, 2005 8:00 am
2005 PO oA Kby " Secretary of State

-06-2005 90004 027 ***150.00
DOCUMENT # P04000134847 06
1. Entity Name
MAGNUM TRANSPORT, INC.
Principal Place of Businass Mailing Address
133 FLORA DR 133 FLORA DR
HAINES CITY, FL 33844 HAINES CITY, FL 33844
e s AV ARG IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20 169 864 Not Applicable
“p Country Ze Country 5. Ceriificate of Status Desired O g‘g‘gesqm:;“""a'
6. Name and Address of Curren: Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, ROSA -
133 FLORA DR Streat Address {P.C. Box Number is Not Acceptable)
HAINES CITY, FL 33844
City FL I Zip Code

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

StGNATURE -
Signature, vped or privited name of registered agenm and tille it appcable. (NOTE: Registered Agent signahse required when renetating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O Delete TIME Jcrange [ Addition
RAME RIVERA, ROSA NAME
STREET ADORESS | 133 FLORA DR STREET ADORESS
crry-sT-7ip HAINES CITY, FL 33844 CITY-S3-21P
TIILE VP 2 Delete TILE [ change [ Addition
NAME CASTILLO, MARISOL NAME
STREET ADDRESS | 133 FLORA DR STREET ADDRESS
CITY-ST-2P HAINES CITY, FL 33844 CITY-S7- 2P
THLE [ Detete TILE ' [ Change T Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE £] Delete TME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1- 2IP
TI%E O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2p CITY-ST-2IP
TITLE [ Delete TNE O change [ Addition
NAME NAME
STREETADDRESS | : STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect ag it made under cath; that | am ar officer or directar

of the corporation or the receiver or jrustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed. of on an attachment an ass, with empowered.

SIGNATURE:

} 6 -~/ -0 S
SIGNATURE AND TYPED OR PRINTED E OF SIGNING CFFICER OR DIRECTOR Dats Daytime Phona #




