2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am 3

MEGATRANS INTERNATIONAL, INC.

DOCUMENT #  P93000082131 o Secretary of State

1. Entity Name 03-03-2003 90493 039 ***150.00

Principal Place of Business Mailing Address o
5505 JOHNS RD PO BOX 15888 Tt T T
STE M0 TAMPA FL 33634 e e
TAMPA FL 33624 us
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

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

65-0451496 i Not Applicable
Z‘ Z .
® Country ® Gounlry 5. Certificate of Slalus Desired [ fe?a.:?tl Lfi‘?:("t"’”a'
- ~— — -~ 6 Nameand Address of Current R@is’teﬁﬂf&nf - _7. Name_and Address o_i New Reglstered Agent 3
. Name

DONOVAN, WILLIAM J ’ Street Addrass (P.O. Bax Number is Not Acceptable}

16126 OFENHAUR RD

ODESSA FL 33556

City . FL Zip Code

8. The above named entity submits this statemey

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agepnt. y

Wllign

SIGNATURE
Sigfiature, typed or PIiNed name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 o
9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust IFund C(?ntlr?buti;n. ° ] fdsd.e[c]Ro”ilzisB °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O belete TITLE [ change  {J Addition | &
2
NAME DONQVAN, WILLIAM J NAME =)
sTReeT aDDRESS | 16526 OFFENHAUR RD STREET ADDRESS 3
crv-st-ze | ODESSA FL 33556 CITY-ST-21P &
(o]
TITLE O Derete TITLE [ change [ acdition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - e~ - — ST IR fe e o e i wme—— -
TITLE [ palgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O pelete TITLE T change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ celete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to_gxeetT® Thig report as required by Chapter 607, Florida Statutes; and that y name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gleatfier ke empbwered. - N.«/{mm "Q"‘ 00”0‘/”

SIGNATURE: Diche  2NE/R3

’ Date Daytime Phone #




