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

FILED

1

PROFT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000011714

1. Corpotation Name

MCM TRANSPORT INC.

Principal Place of Business

Mailing Address

Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90040 010 ***150.00

RS R G OGR

1760 SW 18T CT 1760 SW 1ST CT
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/05/1997 -
2. Principal Place of Business 2a. Mailing Address 4. FEi Number : Applied For
21] 26 55-0739656 Not Applicable

22]

Suite, Apt. #, etc.

Suite, Apl. #, etc.
27]

5, Certifcate of Status Desired 0

$8.75 additional

Fee Required

FL "

City & State City & State §. Election Campaign Financing $5.00 Moy Be
E] El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the cument yéar Intangible
;I IEI E m Personal Property Tax. [es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name N
CLARO, MANUEL A .
1760 SW 1ST CT 82| Street Address (P.O. Box Number is Not Acceptable) -
HOMESTEAD FL 33030 83
B4| City 85| Zip Code

11. Pursuant to the provi§ions of Segliops 607.0502 and
office or registe(;?d {

the Siate of

EMrida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap,
s of, Section 607.0505, Florida Statutes.

7.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
intmen}as registered

agent. | a ili ‘apt the

SIGNATURE @ : P e i
Ignature, typed or pn‘meqname of ;#fiSBred agent and fille if applicable. (NCTE Registared Agent signature requirad when reinsiating) / DATE .~

12 OFFICERS AND DIRECTORS 13. R ADDITIONS/CHANGES TO &FFICERS AND DIRECTORS IN 12
TME VP O DELETE 11TIILE s o] B Thange [ Addiion
NaNE GARCIA, MANUEL F 12WE L=’ Qggﬂé
sreet aooress| 1760 SW 1ST CT rastreeraooress | [0 SO | sy
CITY-5T-2IP HOMESTEAD FL 33030 14 CITY-ST-2P Lovhe SJ-Pdcf LESRO AW
TMEe T ) B [ DELETE 2TME W e o ertie™ / g‘change [ Addition
NAME GARCIA‘ ELIZABETH 22 NAME . o ’S-JGT e oa o - . ,
streeTaoress| 1760 SW 18T CT 23 STREET ADDRESS oS : :
CITY-ST 2P HOMESTEAD FL 33030 2.4CITY-5T-2P 15480_0’ , e %‘ép%d
TITLE S [ DELETE JMTRE /2 ?‘g’, % mdacy [JChange [ Addition
NAME GARCIA, RIS 3.2 NAME ‘ L+
sTreeTaporess| 1760 SW ST CT 33 STREET ADDRESS Mo S0 L_’ c ) ‘
crv-stze | HOMESTEAD FL 33030 sovsrze_ | HOO Sk et AL B303Q
TILE (I DELETE 41 TTE | LB loedd DiChange L] Additon
Z:::a ADDRESS ::32:;":5; ADDRESS )7(0 O 3w ISF C,L !
CITY-ST-ZIP 44 CITY-ST-ZP ‘H'OWS’KOd/ &-Z'g 3 ‘-)3 (_)
TiTLE [ bELETE 5.1 TITLE ' {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P 54 CITY-ST-2IP
TIMLE [ DELETE 6.1 TME [IcChangs [ Addition
NAME £2 NAVE
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-7IP 64 CMTY-ST-ZIP

14. | hereby cerify that the information supplied w)
indicated on this annual report or suppliemengal a
officer or director of the corporatiop or the rg

anged,

e mem,

s

\
*

Zz

this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
nual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

ee epipowered to execute this report as reguired by Chapter 607, Florida Stat
Sddresa, with all other like empowered,

s; and that my name appears in

0149436

CR2E034 (11/98}

€D NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #



