2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000007907

1. Entity Name

M&N TRANSBORTATION INC.

Principal Place oi,‘rB'usiqe‘s‘sv: Cee e

3419 W BROWARD BLVD ;..
FORT LAUDERDALE FL 33312

Mailing Address

3419 W BROWARD BLVD
FORT LAUDERDALE FL 33312-1116

2. Principal Fiace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

16066043

AT

AN

DO NOT WRITE IN THIS SPACE

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90233 008 ***150.00

5. Certificate of Status Desired

City & State City & State 4. FEI Number 65 0 2086 Applied For
7 1 Mot Applicable
Zip Country Zip Country 0O $8_75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e

MYERS, CARL  __

Name

Street Address (P.O. Box Number is Not-Acceptable) -

11150 NW 39 COURT
CORAL SPRINGS FL 33365
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATIURE
Signature, typed or printeq nama of registered agent and hils if applicabie. (NOTE: Reg:sterad Agerd signature required when reinstating) DATE
9, lh\sﬂcr:_zrporatl_on is eftlglbi; tlo S?tlffydﬂs intangible FILE NOW1l l;EE IS $150.00 10. Election Campaign Financing *-$5.00 May Be
ax fifing reguirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 v Trust Fund Contriastion, 01, - Added to Fees!
{See criteria on back) Make Check Payable to Department ot State e "
11. . OFFICERS AND DIRECTORS 12, ADD(TEONSfCHANGES TO QFFICERS ANO DIRECTORS IN 11
{TITLE, e P S oo 0 [lDelete ™ % TITLE 'Prc, sroferf . [J Change [ Addition
it - i+ . | HIGGS, MARK BRI I metisse pMesmith
steer soress | 2500 KENSINGTON BLVD. swrniess | 73640 g3,/fmtore Bfvd
omy-st-zP | DAVIE FL 33325 G-s-2p | Slrrame - Y PO 23
TITLE S 3 pelete WILE [ Change [ Additicn
e’ o+ | MYERS, CARL .. - NAME
stREeT ADDRESS | 11450 NW 39 COURT STREET ADDRESS
om-si-z¢ | CORAL SPRINGS FL 33065 CiTY-§7-2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-2IP
TIME _ ~ o Delete TRE e e _ . { change (] Addilion
NAME C T - ) - ) NAVE
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-51-2iP
' OTILE [ Delete TIME [(J Ghange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TNLE T pelete TILE O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectior: 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Siatutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Yy L i MM ers

/(53 -Rood  F5Y-py7-Puvd

SIGNATURE AND TYR!

NTED NAME CF SIGNING OFFICER QR DIRECTOR ¥

Data Daytime Phone #

v

MAAAFAM A NUIAR



