WFORPROFlTCORPORA'ﬂBN

- "'A::-ANNUAE'REPORT?

FILED
Jul 06, 2004 8:00 am

_'~,DOCUMENT #P95000051795

- 't.- Entity Name

-~ MCC-TRANSPORTATION TECHNOLOGIES, INC..

Secretary of State

07-06-2004 90010 048 ***150.00

Principal Place of Busingss Mailing Address

- 12421 N-FLORIDA'AVENLE - 12421-N; FLORIDA AVENUE -
| SUITE ¢:200 - ‘ * o SURIEC-2000 -
UF TAMPA-FL- 33612 "S- " TAMPA; - 33673

“SUITE €200 °

2. Principal Place of Business

i bd] N FLORIDA AVE

3. Mating Address

/431 N FLorRiD4 AVE

Suite, Apt. #, etc. Suite, Apt. #, elc.

SOUITE D<A05 SU/7E D-205 06222004. -: Chg:P . -* CROEO34{10/03)
City & State City & Stale "4, FE| Number Applied For
Tﬂ'fV)Pﬁ FLO,?JDA TAMPA FLORIDA . 59-3326411 Not Applicable

3 3 é /9\ :j County U S % 3 é }& Country US - %, Certificate of Stalus Desired o - gi-g?qlﬁs:ionai

- 7:-Name and Address of New Registered Agent -

6. Name and Address of Current Registered Agent

“‘"’"’EMéz A. s 7zrs

'WALTERS, MARK A~
12421 N:FLORIDAAVENUE.

4

Slr) Address (PO Bpx Number is Not Acceptabie}

MIZII')A A VE

CTAMPAFL "336813

)”U/7E 2L, S

iy /YooY x FL | %%, /2

“8. The above named entity st
the abligations of regss,

this stalement for the purpose of changing its registered

COED

office or registered agent, or both, in the State of Foriga. 1 am familiar with, and accept

6/02 /0y

SIGNATURE i
Signature, Iyped of prinied name of regstered agemt and thie If apgaiicabie. (WOTE: Regislered Agent Signature requyed when reinstating) DATE

L FILENOWIN. FEE 1S $150.0D. . 9. Election Campaign Financing $5.00 May Be - | “In accordance with & 607.193(2)(b):F.S.; the

e . Due by Septembeor B; 2004 - Trust Fund Contribution. Added to Fees - |'. corporation did not recaive the prior notice:

10. : OFFICERS AND DIRECTORS ¥ . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

HILE -BP [ pete:s CYTE oagerey DOEOS7 Ncnange [ Addition

NAVE WALTERS; MARK A--- " NAME ane A lwacrees —

STREET AZDRESS | 42421 N. FLORIDA AVENUE STE'C-220 ‘smeaoness | JRA g As. Frow on Aws #D-A0X

Ci-STZP | TAMPA FL 33613 oITY - §T-7P 77 A—M PA, Ftoripga 336/

T DVST Ngeme CTE i O orange R Addilion

NAME HAY:; KENNETHW- - _ “NAME MCPIS.(& n ELTDHEM"SE

sTReET ADoRess [ 12421 N FLORIDA AVE STE'C220 - - ooy 17.2/ L. FLoeiOA AVE HD 2035

crv-stze | TAMPA; FL... . Birv-st-ze Py Fleriofs 33 &/

TILE : O petete B R [Jchange [ Addition

NAME ) ) name

STREET ADDRESS ‘ " STREET ADDRESS

CITY-ST-2P " ¥ arv-sezp

me O velee -~ -1§ mnz -Ccange £ Acciion
—NAME 2= | = - e - Smmam e e aa ,}NAME o e ]

STREET ADDRESS ‘ *- J STREET ABDRESS TUUETTTRTETT S s T s B

CITY-5T- 2P cITY-5T-2IP

TLE ) [ petee TTLE [J Change  +T] Addition

NAME ‘) NAME

STREET ADDRESS : STREET ADDRESS

CIY-ST-2P ; ciTy-sT-7I

TILE 7 belete TITLE [ Change [T Addition

NAME i NAME

STREEF ADORESS : STREET ADDRESS

CIFY-ST-2P CTY-§T-2P

of the co
changéd., or of

SIGNATUR

ewver or trustee e'npmvered to excoute this report as reguire:
nt wnh an agd all other like empowered.

Meliay

12. I hereby certify that the information suppiied with this filing does.not gualify for the exemplion stated in Section 119.07(3){i). Florida Stalutes. | further certify 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 cath; that 1 am an officer or girector

d by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11 il

feton K¢S, m\aaloq Goo)9n-¥2l

ATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




