2007 FOR PROFIT CORPORATION
) REINSTATEMENT

DOCUMENT # P05000022006

1. Entity Name
M.P. TRUCK SERVICES, CORP.

n7APR 23 AW 8:39
i A{‘

Principal Place of Business Mailing Address L
9725 NW 96 ST 9125 NW 96 ST l.nhi ¢ STATE (ﬂ
MEDLEY, FL 33178 MEDLEY, FL 33178 B 1 F‘ ERSEE E—_ FLURDA O

B A 3 Valng Aadess “|||\|||m||||\||H|||\|\||W|||“||H||
7?;'/?7‘

55 e <how IR0

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 REIN-P CR2E098 (1/07)

City & State & State 4. FEI Number Applied For
[]/WY)// P/&Vh/(/ MM/ /F/l/”%f ’ Not Applicable
7

3 3 /3 V Cou%-s ﬁ_ /—;IpB /2 [/ COU%_S# 5. Certificate of Status Desired | ?i'gesqlﬁf:;m’"a'

'6. Nama and Address of Current Regl(s.t;rsd Agent 7. Name and Address of New Registered Agent
Name
PEREZ, MARIEL
9125 NW S6 ST Street Address {P.O. Box Number is Not Accepiable)

MEDLEY, FL 33178

City FL 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. 1 am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnniea name of registeraa agen: and titie il applcable (NOTE: Registered Agent signaturs required when rainstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!IIt FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIDNSICHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TLE [ change [ Additian
NAME PEREZ, MARIEL NAME fﬁ/&-, idavie é‘ g
STREET ADDRESS | 9125 NW 96 ST sweer aooRess | 530 S 3
oTY-sT-2F | MEDLEY, FL 33178 CITY-ST-2P vy l[')"/ 32/ 3 V
TITLE ] Delele THLE " [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P GITY-ST-2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-s1-2IP CITY-ST-2P
TITLE O pelate TILE [Jchange [T Audition
NAME NAME ) 290102848342
STREET ADORESS STREET ADDRESS Do/ 16/07--01040--012  ##300,00
CITY -ST-ZIP CITY-ST-2IP
TiTLE O telete TITLE {Jchange [T Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-5T-2P /
TILE O petete TITLE [ Change ] Adgdien
HAME NAME Zf
STREET ADDRESS STREET ADDRESS "{
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the mforma:non
indicated on this report or supplementat report is true and accurate anc thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an auachmeW with all other iika empowered.
SIGNATURE: %7/’ /
BIB

SKINATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurre Phang #



