FILED

Mar 14, 2007 8:00 am
2007 FORSSSELTR%%%%%RAT'ON Secretary of State

14 Aok K
DOCUMENT # P06000049732 03-14-2007 90042 049 150.00
1. Entity Name
MLR TRUCKING, CORP.
— - " WUUUOLID
Principal Place of Business Mailing Address
13055 SW HWY 484 13055 SW HWY 484
DUNNELLON, FL 34432 DUNNELLON, FL 34432
B A0 DA
Suite, Apl. #, etc. Suite, Apl. #, e1C. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number  __ Applied For
2 o— 4 5 8 9 1—; O @ Not Applicable
Zp Couniry e Couniry 5. Certilicate of Status Desired O Ei‘;esqlfi\g:‘;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LOPEZ, MARTIN
13055 SW HWY 484 Strget Address (P.O. Box Number is Not Acceplable)

DUNNELLON, FL 34432

Cily FL | Zip Code

8. The above named enlily submils this statement for the purpase of changing its registered clfice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE ﬂﬂft‘/" o> —OoF

éignalure. typed or printed name of regestered agent and title it applicabla. (NOTE Registered Agent signalure required when remsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP O perete TME [ Change [ Addilion
NAME LOPEZ, MARTIN NAME
STREET ADDRESS | 13055 SW HWY 484 STREET ADDRESS
CITY-ST-2IP DUNNELLON, FL 34432 CITY-ST- 2P
[iLE O pelate TLE [J €hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
ClIy-5T-2IP CITY-SI-2IP
TIILE 7 Delete THLE [Jchange [ Addilion
MAME NAME
STREET ADCRESS STREET ADDRESS
LIY-ST-2IP CiTY-SI-2IP -
TILE [ pelaie HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5i-2p CITY-ST-71P
TITLE {2 Detele TITLE [ Chenge [ Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
CHY-§T-2IF CITY-S3-2iP
Hifl3 [ Delele TITLE {Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-sr-2p CITY-S1-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that 1ha infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal elfect as H made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o executa 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 altachment with an address, with all other like ampowered.

SIGNATURE;/Y%—:‘*“

—

SIGNATURE AND TYPED OR PRINTED NAME OF S2IGNING QFFICER OR DIRECTGR Date Daytime Phone #




