“'2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2008 08:00 AT
DOCUMENT # P95000008608 A Secretary of State

1. Entity Name

M.D.R. TRANSPORT, INC.

Prin¢ipal Place of Business Maiting Address
7242 LAGOON ROAD 7242 |LAGOON ROAD
SPRING HILL, 1 34606 SPRING HILL, FL 34606
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4. FEi Number Applied For
B85-0577546 Mot Applicable
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8. The above named entity submits this statement for the purpose of changing its reglslerad office or registered agent, or botn in 1ha Stata of Flonda l am familiar with, and accept
the obligations of registered agent.

KIERZYNSKI, MICHAEL
5143 COMMERCIAL WAY "
SPRING HILL, FL 34606 S

SIGNATURE

Signature, typed or prinied nama of registerad agent and tilka Il applicable. (NOTE. Regislerec Agant signalure raquired wnen reinstating) DATE 1

FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be - Pt
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10. OFFICERS AND DIRECTORS |
TINLE PVD

NAME RENNER, MICHAEL

STREET ADDRESS | 7242 LAGOON ROAD

CITY-ST-2IP SPRING HILL, FL
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12, | hereby cerlify that the information supplied with this filin (? dogs not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certlfy that the infermation
indicated on this report or supplemental report Is trus and accurate and that my signature sha!! have the same legal effect as i mads under oath; that | am an officer or diractor

of the corporation or the receiver of trustes empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changead, or on an attagchment with an ad . with all other like empowered.
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INTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daylima Phone # ‘




