- FILED
2007 FOR OFIT CORPORATION
ANNUAL REPORT 1O Jul 23, 2007 8:00 am

DOCUMENT # P05000049344 Secretary of State
1. Entity Name o1 okok
MONARCK TRANSPORTATION, INC. 07-23-2007 90037 017 77150.00
Principal Place of Business Mailing Address
7123 N.W. 73RD STREET 7123 N.W. 73R0 STREET qUlevsT-
TAMARAC, FL 33321 TAMARAC, FL 33321 B
S IAE AT RO IRAC AR AR AW b
Suite, Apt. #, elc. Suite, Apt. #, etc. 05212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-2612833 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O E‘g‘;esq l;?:t;:iéna'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEISHOLTZ, MICHAEL F

7123 N.W. 73RD STREET Street Address {P.0. Box Number is Not Acceplable)

TAMARAC, FL 33321

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of registered agent and lile if applicable. {NOTE: Regrsierad Agent signature required whnen feinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [J  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [CJChange  [1 Addition
NAME WEISHOLTZ, MICHAEL F NAME
STREET ADDRESS | 7123 N.W. 73RD STREET STREET ADDRESS
CITY-S7-2P TAMARAC, FL. 33321 CiTY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mE T CTT T O opeise T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
THLE O petete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O pelete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-217
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the information
indicated on this report or supplementa’ report is True and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 with an address, witp/all othar like empowgged.
SIGNATURE: ‘7'% W M & zo0=

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ / Dale Daytime Phone #




