FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000007125 | 04-24-2006 90403 024 ***150.00
1. Entity Name
M-T TRANSPORTATION, INC.
Principal Place of Business Maiting Address q“ “5 '6 HIv
210 5. INDIANA AVE, 210 S. INDIANA AVE.
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
R e s LB ARG LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01472006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
202 TrR38 2 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired d ?eae;esq mﬂional
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant —
Name
ROGERS, ROBERT R
210 S. INDIANA AVE. Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
City FL | Zip Code

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

SIGNATURE
Signane, typed or prntad rame of ragisianed agen and e A ACpRCADE. (NGTE: PG ons AQel £iriituns requinsd when nsingtiting) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE P O Delete TMLE O change [ Addition
NAME ROGERS, ROBERT R NAME
SIREETADDRESS | 210 S. INDIANA AVE. STREET ADDRESS
ciry-g1-ap ENGLEWOOD, FL 34223 Ciry-§7-2P
e VPST 7 oelete TMLE O change [ Addition
NAME ROGERS, DWAMNE K NAME
STREET ADDRESS | 3250 N BISCAYNE BLVD STREET ADDRESS
CIrY-s1-2p NORTH PORT, FL 34288 CITY.S1-Tf
TME 1 pelete TME {Q Change ] Addition
NAME - HAME .
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-SI-2P
T 2 pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-5T-2P CITY-ST-2P
mg [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-2P CITY-51-2P
THTLE O Desete THLE [[) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-TP CiTy-§1-2P

12. I hereby cenily that the information supplied with this rilli_r‘:? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama ilagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witby )address, with all other like empowered. /
/ Dats Vd

SIGNATURE:

Phone #

_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




