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A

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

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

M B TRUCKING, INC.

P97000008183 (0)

O A A

Principal Place of Business

2054 8.W. ACGO ROAD
PORT ST. LUCIE FL 54853

Mailing Address

PORT ST. LUCIE FL

2654 SW. ACCO ROAD

34953

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

01/22/1997
2. Principal Place of Business 2a, Mailing Agdress 4. FEl Number Applied For
[21] 26 ©S-07221559S Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. iti
—] P . v 6. Certificate of Status Desired (] $8'75 Additional
- {22 27 Fee Required
Cily & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
E] 2;| Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owss or has paid the current yaar Intangible
24 ;gl ;] ;(ﬂ Personal Property Tax due June 30, Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistersd Agent
BLONSHTEYN, MAKS 81| Name
2654 sw ACCD ROAD 82] Street Address {P.O. Box Number is Not Acceptable)
PORT $T. LUCIE FL 34953
83
84] City FL ssT Zip Code

11. Pursuant to the provisions of Sections 607 502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. [ am familiar with, and accept the obligations of, Section 607 G508, Fiorida Statutes.

. o T et Bacdeegh by g Ao

SIGNATURE [, —
Slgnature. typed or printad naric of rog.stered agenl and e o apphicabic (NOTE: Ragisterod Agent signatura required whon rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1)) [T CeLeTE 1110LE [T Change ] Addilion
NAME BLONSHTEYN, MAKS 1.2 NAME
seeTaooress | 2654 SW. ACCO ROAD 13 STREET ADDRESS
GiTY-S1-2P PORT ST. LUCIE FL 34953 14CY- 57-2P
TITLE v ,E\'DELETE 2.1 TILE [T change T[] Addition
MAME KAUFMAN, SERGEY 22 NAME
seet aooness | 9915 S.W. MCMULLEN STREET 2.3 STREET ADDRESS
oity-S1-2¢ PORT ST. LUCIE FL 34853 2 acy-s12P .
e LJ oeLete 3HTILE ] Change 2] Addition
RAME 32 NAME S?f; I}'f'o st AV ﬂfﬁ Y
STREET ADDRESS 335TREET ADDRESS | B0 J\] ec /il R 0 b r
CATY-5T-2P 34.CITY-5T-2P BreokivyN NV //223
e 7 DELETE 41 TE D LA TJ Change  BeT addition
HAME 4.2 NAME ﬁ{LKﬂafy ﬂﬁ”?fbeﬂti
STREET ADDRESS asmerakess | off  PIARRYeF Flenye
BITY-ST-2 44 CITY-ST. 2P ‘({)omj bf .# e ( ':t nb> E /
TILE [T DELETE 5.1 TITLE Change Additian
WAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-8T-2Ip 54CITY-§T-2P
LE [ DELETE 6.1 TITLE CJ change T[] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITv-ST- 2P 64 CITY-5T- 2P

by ¢ o e e .

Indicated on

Block 12 or Block 13 if changed, or on an awnh an addross
SIS AT (= 5&9‘7’ A s

14. | hereby certifg‘thal the information supplied with this Nling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
this annual report or supplemental annual reporl 1s true and accurale and that my signature shall bave the same legal elfect as if made under oath; that | am an
officer or diraotor of the corporation or fhe receivor or ruslee empowarad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

o U PR o

CR2EG34 (10/97)

Efnt 2Pl =S D



