2008 FOR PROFIT CORPORATION

FILED
Apr 02,2008 8:00 am

ANNUAL REPORT

ecretary of State

TDOCUMENT # P0O7000089037

1. Entity Name

M & C TRANSPCORT LANES CORP

04-02-2008 90030 037 ***150.00

Principal Place of Business

1215 DAYTON AVENUE
LEHIGH ACRES, FL 33972

Mailing Address
1215 DAYTON AVENUE

LEHIGH ACRES, FL 33972

b & A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R R

Suile, Apt, #, atc. Suite, Apt. #, etc.

CLIVERA, OSVALDO E
1215 DAYTON AVENUE
LEHIGH ACRES, FL 33972

03262008 Chg-P CR2EQ34 (12/086)
City & State City & State 4. FEI Number Applied For
26-0675 130 Not Applicable
Zip Country Zip Couriry - ) $8.75 additional
5. Ceriificate of Status Desired [ Fos Required
——— —B8.-Name and Address of Current Registerad Agent - i 7. Name and Address of New Reg ad Agent
Name

Street Address (P.O. Box Number is Not Acceptabls)

City

FL | Zip Cods

tha cbkgations of registered agent.

SIGNATURE

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 familiar with, and accept

Sigratute, lvoed ar primed rame of registered agent and tila d apphcatie.

(NOTE Regisiered Agent signature fequeed when reinsizing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Flaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11

TILE P . O Delete TILE O change [ Additicn

NAME OLIVERA, OSVALDOE NAME

STREETADDRESS | 1215 DAYTON AVENUE STREET ADDRESS

CITY-51-ZiP LEHIGH ACRES. FL 33972 CITy-st-21P

TILE DR [ Datete TMLE [ Change [ Addition

NAME NOSTE, ADA S NAME

STREE ADDAESS | 1215 DAYTON AVENUE STREET ADDRESS

CiTY-ST-2iP LEHIGH ACRES, FL 33972 CITY-S7-21P

MLE 3 Delgte TINE [ Change  [] Addition
~NAME - - - — Ve T T — - - —_ T

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CifY-ST-2IP

TITLE [ elete TILE [ Chaoge [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2iP CIY-ST-2P

TTLE [ oelets TITLE [ Change ] Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-51-21P

TITLE 7 Delete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-S1- 2P

of the corporation or the receiver or truslee empi
changed, or on an attiachment with an addrgs

SIGNATURE:

h 2l ether like empowered.

12. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate ang that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director
orad 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

03}2&/0& @36)3(9‘%-3330

SIGRATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara Daytema Phore &

]




