FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT - = - Secretary of State
DOCUMENT # P94000023503 y

1. Enlity Nama
MEL - LIN TRANSPORT, INC.

Principal Place of Busingss Mailing Address
2790 WEST PRICE BLVD, 2790 WEST PRICE BLVD.
NORTH PORT, FL 34287 NORTH PORT, FL 34287
01302004 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE o Pl Narr Fogied o
65-0482634 Not Applicabla

- . $8.75 Additional
5. Certificate of Status Desired ] Fes Required

6. Name and Address of Current Registered Agent

2P0 W, PRICE BLD. DO NOT WRITE
NORTH PORT, FL 34287 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o annted narme of registered agent and tile if applcable {NOTE Regmstered Agent signature required when renslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ljnancing $5.00 may Ba
After May 1, 2004 Feoe will be $550.00 Trust Fund Contribution, O Added o Fees
10, QFFICERS AND DIRECTCRS |
HILE DP
NAME ZAVCER, MLADEN

STREET ADDRESS | 2790 W. PRICE BLVD.
CImy-5l-2e NORTH PQRT, FL 34286

TNLE DVPS

NAME ZAVCER, LINDA D

STREE AGDRESS | 2780 W. PRICE BLVD.
CIY-57-21P NORTH PORT, FL 34286

TLE
NAME

v DO NOT WRITE

me IN THIS SPACE

STREET ADORESS
CITy-sT-2p

WL

NAME

STREET ADDRESS
Gy - 81-2IF

IIMLE

NAME

STREET ADDRESS
cmy-st-ar

12. | hershy centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trua 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empawerad.

SIGNATURE: M Loty Soreln ) Tty -4 RA3-0 441

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiwne Phone &




