2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 A?

DOCUMENT # P94000023503

1. Enlity Name
MEL - LIN TRANSPORT, INC.

Secretary of State

Mailing Address

2790 WEST PRICE BLVD.
NORTH PORT, FL 34287

Principal Placa of Business

2790 WEST PRICE BLVD.
NORTH PORT, FL 34287
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6. Nang und Address of Current Rogisiered Agent

ZAVCER, MLADEN
2790 W. PRICE BLVD.
NORTH PORT, FL 34287
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent. or both. in the State of Florida. | am iamlliar with, and accept

the obligations of ragistered agent.
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FILE NOWI! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.
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Added to Fees
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12. | hereby cenlify that the information supptied with this filin

changed, or on an attachmant with an address, with all other like empowared.
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doaes not quality for the exemptlons ccntamed in Chapter 119, Florida Statutes. | further cértify 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 ath; that | am an officer or director .
of iha corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 |f




