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

CORPORATION O e o ¢ Apr 29,1999 8:00 am

ANNUAL REPORT Secre ary o Site ecretary of State

1999 OIVISION O CORPORATIONS 04-29-1999 90254 041 ***150.00

DOCUMENT # PG6000097863

1. Corporiition Name

M.N.S. TRANSPORTATION, INC.

—{ TR AW

Principat Flace of Business Mailing Address
2465.SW 12_8T. 24553028
MIAM-F—3H35 MIAMI-EL 33135
DO NOT WRITE IN THIS SPACE
3. Date I corporated or Qualifed
12/04/1996
2. Pringipz! Place of Business 2a. Mailing Address 4, FEI Number Appied For
] [ 2901 SW 204 S I 6] FO 8o 272048 65-0713625 Not Applicable
Suite, Aat. #, elg. Suite, Apt. #, etc. iti
—] Lts. A2 ol - ! >—i uite, Ap ele 5. Certifc ate of Status Desired ] $8'75 Aic!monal
22 - 271 . Fee Requirad
Ci State. . City & Sjate ' . 6. Eiecticn Campaign Financing $5.00 14ay Be
EI Mfam ﬂ/ D/fdQJ 28 m i&_m ! p/O/I di’ Trust Fund Contribution J Added 1t Fees
Zip Courtry Zip Country 8. This corparation owes the current year ntaggible
24| ¢ '23/ 87 I—El ’E\ 55’4/}"1‘}}5 m __[ Persor al Property Tax. IEY&S [JNa
g. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
- 81| Name
GARCIA, LISAMARIE 82| StreetAcdress (P.O N isNOt Agcptable)
2455-SW-19-8F~ reeﬁcrssA. x Nu; ot Ag able
! T R e e
MIAMI FL 33136 3319 5
84| Ci A . 85 Zip c\%
7hiim FL |*.55187

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose >f changing its registered
office or regisiered agent, or boih, in the State of Fiorida. Such change was athorized by the corporztion's board of cirectors. | hereby accept the appointment as reg stered
agent. ' am familiar with, and accept the obligati s of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nai 1e of registered agent ind titie if applicable. (NOTI : Regislered Agant signature requ red when reinstating} DATE
12, JFFICERS ANC DIRECTORS | 13, ADDITICNS/ICHANGES TO OFFICERS 4.ND DIRECTORS IN 12
TINE PTSD ] DELETE AATALE [ﬁ‘éhange [ Addition
NAME GARCIA, LISAMARIE 1.2 NAME .
srReeTanorecs| 2455 SW 12 ST. 1.3 STREET ADDRESS I'(.qu_\l SL_’J 20 Ll ST - ~
cy- ST-2P MIAMI FL 14 Gt ST- 2 /Yyiarny Liorida. 3319
TINLE [ DELETE 21 TITLE O Change  [] Addition
NAME 22 NAME
STREET ADDRE! 8 23 STREET ADDRESS
CITY-ST-2P 2.40ITY-57-2P
TME [ DELETE 31TME GChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY- ST 218 34.CITY-§T-2PP
TILE [ DELETE 41 TITLE O Change [ Addition
NAME 4 2NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-§T-ZP _‘ 44 CITY-ST:ZP
TITLE L} DELETE 51 TME T Ghange DAddm
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2F
TITLE [3 BELETE 61 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRES 5 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-57.2P

14. | hereby certify that the informatigy supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this annual report of s\pplemental annual report is true ange-&gcu ate and that my signature shall have the same legal effect as if made uncer cath: that | am an
officer or director of the corporgtion &y the receiver o pe empOyerdd g eecute this report vired by Chapter 607, Florida Statutes; and that riy name appears in

Block 1Z or Bfock 13 if chal , ar ofy an attachment with all other like em| ared. —
AN - de 13-patg S B5EO87

SIGNATURE:

0276694

CR2E034 (11/08)

SIGNATURE AND TYPED OR PF INTED NAME OF SIQNING-OFFICER JR DIRECTOR Date Itaylime Phone #

———— —— e e




