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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Se Cretary Of State

FLORIDA DEPARTMENT OF STATE

Sanira . Morkar Jan 29 1998 8:00am

1. Carpgration Name

M & S TRUCKING, INC.

DOCUMENT # P95000089012 (5)
NIRRT

Principal Place of Business Mailing Address
5900 § STATE RD 7 5800 S STATE RD 7
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314
DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1985
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Nurnber Applied For
7] A 700 Se. S_I‘R'lLQ /QCLV [26] Sam2. ‘ 59-3361791 Nat Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P AP 8. Certificate of Status Desired O $8.75 Adc!ltlonai
22 a Fee Required
ity & State City & State : &. Election Campaign Finanging $5.00 May B
o y Be
—2“3_| j %jf?L !\auc/q :/ﬁ/JL LL, 2_sl - 33 =X ‘p Trust Fund Contribution [} Added %o Fees
Zi Copntry Zip Counttry 8. This corporation owes or has paid the cug%ﬁar Intangible
EI p3’& LY Y ;a /d E‘ ;EI Personal Proparty Tax due June 30. es [ 1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MULLIS, TOM W . 81| Name '
5900 S STATE RD 7 82| Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33314
a3
BA| City FL 35| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its }egistered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, .

SIGNATURE
Signaelu-e, lyped or printeg name of registered agent and Iita if applicabls. (NOTE: Ragistered Agent signature raguired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P 3 DELETE 11 TILE [Tchange [T Addition
NAME MULLIS, TOM W 1.2 HAME
smeet aoohess | 5900 S STATE RD 7 1.3 STREET ADDRESS
CHTY-ST- TP FORT LAUDERDALE FL 33314 14 CITY-ST-2P
THILE S L] DELETE 21TILE [ Jthange L] Adciticn
NAME MULLIS, CHAD 2.2 NAME
smeeTApoeess | D900 S STATERD 7 2.3 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33314 2.4 CITY-81- 2P
TITLE T T GELETE 3TTALE [ Change  [_J Addition
NAME SWARTFAGER, JOHN 32 NAME
sweer aooaess | 9581 SW B7TH ST 3.3 STREET AUDRESS
CITY-S§7- 2P DAVIE FL 34, CITY-ST-2P
TILE Ve [T DELETE 44 THLE [J Changs [ Addition
NAME ROLDAN, EDDIE 4.2 NAME
STREET ADDRESS 1939 CLEVELAND ST 44 STREET ADDRESS
CiTY-ST- 21 HOLLYWOOD FL 4.4 CITY- §T-2
TITLE [_] DELETE 5.1 TITLE [ 1 Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY- 5T-ZP -
THTLE [T peLete 6.1 TITLE [T change [T Addtion
NAME B2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IF B4 CITY-5T-2IP

14. | hereby cermz that the information supptied with this filting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
indicated on this annual report or supplem Aannual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that i am an
officer ar director of the corporation er or trustee empowered to execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change

chment with ay dress. £
SIGNATURE: -~ —F Wé A AT s lof _

CR2E034 (10/97)



