FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PngNl;Jm.M ENT # P0O5000007125 04-30-2007 90843 006 ***150.00
M-T TRANSPORTATION, INC.
Principal Place of Business Malling Address A Qb >
210 5. INDIANA AVE. 230 S. INDIANA AVE. &“““ 3
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
R R (G R AR AT O
Suite, Apt. #. sic. Sute. Apt. #. elc. 04272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2154332 ot Applicabie
o Country zp Country 5. Certificate of Status Desired O ?eaezgqmnmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, ROBERT R
210 S. INDIANA AVE, Street Addrass {P.O. Box Number is Not Acceptable}
ENGLEWOOD, FL 34223
City FL—[ Zip Code

8. The above naimed entily submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE B
Slg:muz_q..;ly?e?d of printed name of registered agent and tite il applicable. {NOTE: Registered Agent signature requirad when renstating) DATE
FILE NDV'V‘III FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p {7 Delete TTLE [ Change [ Addition
NAME ROGERS:ROBERT R NAME
STREET ADDRESS | 210 S. INDIANA AVE. STREET ADDRESS
Ciiy-sT-2F ENGLEWCOD, FL 34223 Ci7Y-ST-2P
TME VPST 7 pelete TMLE @t [ Addition
NAME ROGERS, DWANE K WAV 5, Pwasve z
STREET ADDRESS | 3250 N BISCAYNE BLVD STREET ADDRESS Y \C_A 1\/ 1 h 19 U
omy-sT-ZP | NORTH PORT, FL 34286 CAY-ST-2P ﬂd At 34rat
TRLE 7 Delete HILE [Mchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-2P CITY-ST-7IP
TMLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this fin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same Jegal effeci as if made under oath; that | am an officer or director

of the corporation o the receives or bustee empowered o execute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with ali other like empowereb K r E ﬁo ” ,_
D 4«// el
SIGNATURE: / /21 672 FY-475 k777
SIGNATURE AND TYPED OR Eossmucmznonnnzcrun 7 Dawm # Daytma Phone #




