2007 FOR PROFIT CORPORATION

ANNUAL REPOKT

FILED

DOCUMENT # P94000023503

1. Entity Name
MEL - LIN TRANSPORT, INC.

Magr 01, 2007 08:00
ecretary of State

Mailing Address

2790 WEST PRICE BLVD.
NORTH PORT, FL 34287

Principal Place of Business

2790 WEST PRICE BLVD.
NORTH PORT, FL 34287
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4, FEl Number Applied For
65-0482634 Not Applicable
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5. Cerlificale of Status Desired Fee Required

6. Name and Address of Currant Reglistered Agent

ZAVCER, MLADEN
2790 W. PRICE BLVD.
NORTH PORT, FL 34287
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the obligalions of registered agent.

SIGNATURE

8. The abova namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

Signature. typed or printad name of regstared agent and tla if applicable.

{NOTE: Ragisterad Agert signatura required when remnstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS ]

TITLE oP

NAME ZAVCER, MLADEN

STREET ADDRESS | 2790 W, PRICE BLVD.
CITY-51-2IP NORTH PORT, FL 34286

TITLE DVPS

NAME ZAVCER, LINDA D

SIREET ADDRESS | 2790 W. PRICE BLVD.
CITY-ST-2IP NORTH PORT, FL 34286

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
Ciry-Sr-2IP

e

NAME

STREET ADDRESS
CITY-sI-2IP

TITLE

NAME

STREET ADDRESS
CITY.5T-2IP
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/ changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (224 A2s

12. | heraby cartify that the information supplied with this fling does not qualify for the exemptions contained in Chaptar 118, Florlda Statutes. | further cemfy that the information
indicatad on this report or supplemantal report is frue and accurate and that my signatura shall have the same legal effect as «f made under oath: that | am an officer or director
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Y- 30-07 9443044/

¥ SIGNATURE AND TYPED O PRINTED) NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phong #




