2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000046826

1. Entity Name

MYB TRUCKING, INC.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90541 037 ***150.00

Principal Place of Business
10721 RAMBLEWOOD ROAD
ORLANDO FL 32821

Mailing Address
10721 RAMBLEWOOD ROAD
ORLANDO FL 32821

2. Principal Place of Business

3. Mailing*Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

AR AR

[0 CHECK HERF IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3443463 Applied'For
Not Appilicable
Zip Country Zip _— e |- Gountry - 5.~Certificate of Status Desired ~ "[J7 $8'75"”§ddm°m"
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BOSTON, MARVIN SR.
10721 RAMBLEWOOD ROAD
ORLANDO FL 32821 .

W e

Street Address {PO Box Number is Not Acceptable)

City

Zip Cade

FL

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 Florida. | am familiar with, ang eccept

the obligations of registered agent.

SIGNATUHEW J"

A O

Signature, typed or printed nama of registered agent and tile if applicabie,

(NOTE: Registered Agent signatura reguired when reinstating)

7 DATE

_FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florlda Department of State

Trust Fund Contribution,

$5.00 Mzy Be
Added to Faes

10. QFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [J Change [ Addition
NAME BOSTON, MARVIN SR. NAME

STREET ADDRESS | 10721 RAMBLEWOOD ROAD STREET ADDRESS

CITY-5T-2P ORLANDO FL 32821 CITY-5T-2IP

TIILE D [ Delete THLE [ change  [] Addition
NAME BOSTON, YVONNE NAME

STREET ADDRESS | 10721 RAMBLEWOOD ROAD STREET ADDRESS

ciry-ST-2P ORLANDO FL-32821- - -~ o R CITY-ST-2P - - : ;

e S Svavone D Delete o: Ol Chenge (] Adeition
HAME BOSTON, SHAVENE NAME

STREET ADDRESS | 10721 RAMBLEWOOD RD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2P

TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelste TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-7IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with aljfgther like empowered.

changed, or on an attachmTt

SIGNATURE:

4/a9lo > I NEIES

SIGNATI.nE ANDTYPED OR PRINT* NAME QF SIGNING OFFICER OR DIRECTOR

Dale

L')ayume Phone #

[ T VT R V)

CR2EQ34 (10/02)



