2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000007907

1. Entity Name

M&N TRANSPORTATION INC.

.

Principal Place of Business

3419 W BROWARD BLVD

FORT LAUDERDALE FL 33312

Mailing Address

3419 W BROWARD BLVD
FORT LAUDERDALE FL 33312

RN

2. Principal Place of Busingss

3. Mailing Address

T

Suite, Apt #, etc.

Suite, Apt. #, etfc.

FILED }
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90089 013 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0720861 Appiied For
MNet Appicable
Zi Countr zZ Count iti
P Y ® ountry 5. Certificate of Status Desired 4 $8.75 Addttional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MYERS, CARL
Strect Address (P.O. Box Number is Not Acceptable)
11150 NW 39 COURT
CORAL SPRINGS FL 33365
City Zip Code
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Sigrature. typed o printed rame of registersd agent and titte f apolicaslc (NOTE: Registered Agen sigratu-e recaied whe re sating) [0
8. This carporation is eligible to satisfy its Intangible FILE NOWIN FEE 18 $150.00 . -
= 10. Election Campaign Financin
Tax filing requirement and elects o do s0. After MAY 1, 2001 Fee will pe $550.00 pagn Fnancing $5'00 May Be |

{Sec criteria on back)

O

Maks Check Payahle to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME P [?Q[)mm MLE e 5 relein Kcmnge ] fedition
NAVE NESMITH, MELISSA NEME Coev [ Myers

STREET AGDRESS | 7340 BILTMORE BLVD STREETADDRESS | A4 S & MR 2§ ¢ i

CITY-8T-2IP MIRAMAR FL 33023 CITy-sT-71P Caoid S’/J. "’:“75 ~/ 3306 5’

THLE S T pelete e ! [ Change  [7] Acdition
NAKIE MYERS, CARL NAME

sireer Azoress | 11150 NW 39 COURT STREET ADDRZSS

orv-si-20 | CORAL SPRINGS FL 33085 CITY-§1-21P

TITLE [ Delete TITLE [J Crange  [] Additen
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IF CITY-8T-ZIP

TILE U Delete TITLE {7] Crange [ Additen
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-21P

TTLE ] Detete TITLE O] Crangs [ Adesien
HARE NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-81- P

LE ] Detete TITLE ] chargz [ Adcion
HAME NAME

STREET ADDRESS STREET ADRESS

CHTY-5T-21F CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with all other like empowsred

Slwee A Cav / /44'7/&-/3’

t}/-—ytc'_b /"

P5Y 797 -yl

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFSER OR DIR{CTOH

Dag

Jayime Phone §

b

CR2E034 (10/00)



