3 FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DO_CUMENT #P07000104627 04-21-2008 90103 006 ***150.00
1. Entity Name
MC TRANSPORT INC
Principa! Place of Business Mailing Address g
6336 BUFORD ST 6336 BUFORD ST o
APT. 504 APT. 504 ‘ -
ORLANDO, FL 32835 ORLANDO, FL 32835
PR S R0

Suite, Apt. # etc. Suite, Apt. £, etc. 03102008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

S 7-— O by g5 40 Not Applicable
Zp Coumr_y. 2o Country 5. Certificale of Staws Desired O Eeae;esq t‘:s:dim"m
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- - Name
PEREZ, MANUEL C
6336 BUFORD ST Streset Address (P.Q. Box Number is Not Acceptable)
APT. 504
ORLANDO, FL 32835
City FL I Zip Code

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

SIGNATURE
Signature, typed o praed rame of segistered agunt and tite if applicalie (NOTE: Regislatass Agont signature reguirad when 1eingtaling} DAl
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
¥ :
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 13
TIILE P N 3 Delete TiTLE [ Change [ Addition
NAME PEREZ, MANUEL C NAME
STREET ADDAESS | 6336 BUFORD ST APT, 504 STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32835 CITY-ST-Z1P
TLE s [ Delete TITLE [ Change [ Addition
NAME PEREZ, MANUEL C HAME
STREET ADDRESS | 6336 BUFORD ST APT. 504 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32835 CITY-ST-2IP
TITLE [ Delete L (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CiTY-$T-21P
TLE O pesete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-219 GITY-§T-7iP
TITLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-7IF CITY-57-2IP
TITLE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-81-71P

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental repert is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ol the corporalion or the receiver of trustee empowered to execute this repert as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, of on an attachmem with an addsess, wilh all other Iikw .
SIGNATURE: 7 = 2 Poeetl LR, 3l10/0®  4on-219-493

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




