2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000005267

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90084 049 ***158.75

1. Entity Name
M & T TRANSPORATION, INC.

Principal Place of Business

45 N.W. 156 LANE
PEMBROKE PINE, FL 33028

Mailing Adgress

45 N.W. 156 LANE
PEMBROKE PINE, FL 33028

2. Principat Place of Business

3. Mailing Address

O D tewd Kier iwe.

Suite, Apt. #. etc.

Suite, Apt. #, efc.

RGO O A

ﬂ) 3‘& \50 05022005 Chg-P CR2E034 (10/03)
\

City & State ity & State 4. FE) Number Applied For

waudeada, T 65-0657712 Not Apphcabie
%E,p_ - _Country ZIDBB'%\ . COUAW. __ |5, Certificate of Status Desired I{ ?g'ggq[ﬂf:‘;ﬁ.oﬁal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HIGGS, MARK

45 N.W. 156 LANE
PEMBROKE PINE, FL 33028

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent,

SIGNATURE

Signature, typed or printed name of registared ggent and 1itls ¥ applicable

(NQTE: Registered Agent signature required whan reinstatiog)

DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Bs

tn accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. Added 1o Fees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TME NV g [l change  [alnision
HAME HIGGS, MARK NAME Macdigauien, Fide)
STREEY ADDRESS | 45 N.W. 156 LANE. smeetoness |G 30 S 0000 SNG -
env-si-ze | PEMBROKE PINE, FL 33028 omstze [Do\eys ; 0GCH Fr 334k 2 -
TITLE i O pekete TILE oo | ) Ol ohange (B Addition
NAME NAME CEOCY, Duoing
STREET ADDRESS swETADDRESS | 1y S PoLsuANML .
CY-51-2p avst2e Msenpeno Beoth T 22009
TWLE O oelete 3INE v T CIchange T Addition
NAME FAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-2P
TITLE O petele TILE [ change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sI-2p
THLE O peiste e [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TY-§1-2P
TNLE [ Delete TINE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P cITY-51-2P

12. | hereby certify thal the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal elfact as if made under oaih; that | am an: cificer or director
of the corporation or the receiver or frustee empowered Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

s\a\sS S A 1l

SIGNATURE AND TYED DR PRINTED bhu; OF S{GNING OFFICER OR DIRECTOR

Date Dayiime Pnone #




