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

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CCRPORAT'ON atherine Harris
ANNUAL REPORT oot e ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90118 049 ***150.00

DOCUMENT # pP97000008183 |

WO -+

M B TRUCKING, INC.

Principal Plaice of Business Mailing Address :
2654 SW. ACCO ROAD 2654 SW. ACCO ROAD ]
PORT ST. LUCIE FL 34953 PORT ST. LUGIE FL 3485C

DO NOT WRITE IN TH § SPACE
3. Date Inzorporated or Qualifed

01/22/1997 i

2. Princjpal Place of Bysingss . 2a. Mazing Address /.~ v s 4. FEI Nunber App ied For ‘
1] Ly00 .S”Z“ Moo/ PORT (6] L5200 S L7 /7 o/ Poe 2/ 650125595 Not Applicable :
Suite, Apt. #. etc. Suite, Apt. #, etc. ) $8.75 Addtional ‘

—2;] ’2470 Ei 200 5. Certifcate of Status Jesired ] Fee Required :
City & State ity & State 6. Election Campaign Financing $5.00 nia ;

— . — r= - . y Be :

23] /bo rPT & ZZZQ// £ | FOrT S Lorer 5 Z Trust Fund Contribution U Added to Fees :
Zip l Counry Zip Country 8. This ccr i i :

~ - . poration owes the current year |vangible |

;I 7 3¢ ?5ﬁ El 3 & 53 E] Personal Property Tax, Oves  [ONo |
9. Name and Add.ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent !

81] Name |

BLO N, MAKS 82| Street Address (P.O. Box N is Not Acceptabl

2654 SW. ACCO ROAD reet ress (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34953 83 :

34| Ciy 85| Zio Code f

FL 1 :

11.~Pursua 1 o the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named.ce rporation submits this staterent for the purpose of changing its ragistered .
office or registered agent, or bath, in the State of Florida. Such change was uthorized by the corpor: tion's board of cirectors. | hereby accept the app ointment as reg stered )
agent. am famiiiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE !
Signaturs, typed or printad na ne of registered agent and tie if applicable (NOT :: Registered Agent signature requirad when reinstaing) DATE 8 E
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12 @
TITLE ] O DELETE 11TILE [JChange  []Addition E
NAME BLONSHTEYN, MAKS 12 NAME 3
sreeTanomess| 2654 S.W. ACCO ROAD 13 STREET ADORESS il
CITY-ST.2P PORT ST. LUCIE FL 34953 14 GITY-5T.2P &
Tme D [ DELETE 21TTLE []Change  [JAddion | O :
NAME JAPAN, SUIATOSLAU 22 NAME l
street aporé ss| 815 NECK RD 6P 23 STREET ADDRESS
CTY-ST-ZP BROOKLYN NY 11223 2.4 CITY-5T-2P
TME D [J DELETE 34 TME [JChange  []Addition :
NAME GRANZBERG, ARKADY 32 NAME
streeTancress| 41 MARRIET AVE 33 STREET ADDRESS
CITY-ST-2IP WOODBRIDGE CT 0625t 14 OITY-ST-2P :
TME {J DELETE 41TMLE (JChange [ ]Addition ,
NAME 4.2 NAME ) :I
STREET ADDRE 55 43 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-2IP | |
TIME [ DELETE 5.1 TITLE [CJChange [ Addiion il
NAME 52 NAME 1|
STREET ADDRE S5 § 3 STREET ADDRESS |
CTY-57-2P 54CITY-5T-2P ;I
TILE O] DELETE 6.1TITLE - [JChange ) Addiion | |
NAME 6.2 NAME !l
STREET ADDRE 58 6.3 STREET ADDRESS
GITY-$T-ZP 6.4 CITY-ST-ZIP ;I

14. | herety certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.0.°(3)(1), Florida Statutes. | further vertify that the ir formation !
indicatad on this annual report r supplemental annual report is true and accurate and that my signature shall have it e same legal effect as if made uder oath, that | am an v
officer or director of the corporz tion of the recei ser or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in |
Block 12 or Block 13 if changetl, or on an attachment with an address, with all other like empowered. y

SIGNATURE: _ Aaks Blon/sire s'ar /féfff 737%» G5/ 55 @*e/}ss?waz;(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R DR DIRECTOR Date Dayime Phone # .




