FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

M.L. TRANSPORTATION, CORP.

PROFIT FLORIDA DEPARTMENT OF STATE
Ko o2 oo Jan 20 1993 8:00am
1998 DIVISION OF CORFORATIONS S e Cl'et ary Of St ate
DOCUMENT # P94000044803 (2)

Mailing Address

20990 SW 248TH ST
HOMESTEAD FL 33034

Principal Place of Business

20990 SW 2487H ST
HOMESTEAD FL 33031

:. AR O

DO NGT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

23] 25] 29]

Elves [Ono

06/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0400487 Not Applicable
Suite, Apt #, etc, Suite, Apt. #, etc. it
Ap P - 5. Certificate of Status Desired O $8.75 Adc%ntional
[22] |27] Fea Required
City & State City & State . 6. Eisction Campalgn Financing $5.00 May Be
’E] ;;' : Trust Fund Contribution Addedto Fees
Zip Country Zip QOUT“"Y 8. This corporation owes ar has paid the current year Intangible
24

Personal Property Tax due June 30.

9. Name and Address of Current Registered Agent

JONES, MARION L
20990 SW 248TH ST.
HOMESTEAD FL 33031

10. Name and Address of New Registered Agent
81| MName
82| Street Address (P.0. Box Number is Not Acceptable) T
83
24| City FL |ss' Zip Code

office or registered agent, or both, in the Stale of Ficrida, Such change
agent, | am familiar with, and accept the cbligations of, Section 637.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statules, thé:! abova-named corporation submits this statement for the purpose of changing its registered
o‘galil authorslzed by the corperation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Reglstared Agant signature raqulrad when relnstating) DATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DpP [T DELETE 11 TTLE [T Change [T Addition
NAME JONES. MARION L 12 NAME
sweeTapoess | 20990 SW 248TH ST, 1.3 STREET ADDRESS
CIFY-ST- 22 HOMESTEAD FL 33031 14 CITY -5T-2IP
TE DV [T DECETE 24 TLE [JcChange ] Addition
NAME JONES. ANNE L 22 NAME
secTappRess | 20990 SW 248TH ST. 23 STREET ADDAESS
Ty -ST-2P HOMESTEAD FL 33031 2.4 CITY-5T-2IP o
TITLE [T pELETE 3.1 TITLE [ 1 Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
eIty -ST- 7P 34, CITY-S1-21P -
HLE T BEEE 41TmE ] Change [ Additien
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET AGDRESS
OTY-5T-2P 44 CITY-ST- 2P
THLE T DELETE 53 THILE [ Change — [T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2IP 54 CITY-ST-ZP .
TITLE [T oELETE 6.1 TITLE 1 Change [T Addition
NAME 62 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CnY-S1-2° 84 CITY-ST-ZIP

indicated on this annual repart or supp
officer or director of the corporation or the recelver or trustee ¢
Block 12 or Block 13 if change n attachment with garaddfess,

SIGNATURE:

14. | hereby certify that the information suplplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information -
emental annual report is true and accuraie and thal my signature shall have the same legal effect as if made under oath: that | am an
powered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

[T D AT Cod

CR2EGA34 (10/97)



