FILE NOW: FILING FEE AFTER MAY 18T 1S §550.00 FILED

o {4 A May 14 1998 8:00am

2
1T, L
Ltni'wy W

a 1998 D|vaS|§:C§rm(;g:|fn;?;i1|oms Secretary Of State
| DOCUMENT # PQ7000060588 (5)

1. Corporation Name

MCR TRUCKING INC.

L LT

Principal Place of Business ) Maiing Address
1057 TROWBRIDOE CT 1057 TROWBRIDGE CT
LONGWOOD FL 32750 LONGWOOD FL 32750 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placé of Business 2a. Mailing Address 4, FEI Numbar 59 9q55q99 Apptied For
;\ SO E\ Not Applicable
Suite, AplL. #, slC. Suite, Apt. #, etc. it
I P K 5. Certilicale of Status Desired | $8.75 Addiiona!
22 H Fee Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
23 2;| Trust Fund Conlribution £l Added to Fees
Zip - Country 4w Country 8. This carporation owes or has paid the current year intangible
;l 25] e g L 30 Porsonal Proporty Tax due Jure 30, [lves [l No
9. Name and Add_rt_a___ of Current nglstered Agent 10. Name and Address of New Raglstered Agent
: CARPIO, MIGUEL B1) Name
:f 1057 IHDWBFHDGE CT 82| Sireet Address (P.O. Box Number is Not Acceptable)
y LONGWOOD FL 32750
[ B3
"
,
F 84| City FL 85| Zip Code
+ 19, Pursuant o he provisions ol Sections G07.0508 ang G07 1608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or regislered agent, or both, in e State ol §londa Such change was authorized by the corporalion's board of directors. | hereby accapt the appointment as ragisterod
. agent. | am {gmiliar wilh, and accepl the ohligalans of, Section 607.0505, Florida Statules
1]
: SIGNATURE L o
: Signature. typwdd o prnded nace !)I Tedp s nerend @ and e 3 apgon abile (NOTE - Regslered Agent sighature roguired when raingtanng} DATE F:.
12, ___OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P e 14 [ oeeere 1AMILE [T Change LI Addition | =
T e CARPIO, MIGUEL 1.2 NAME §
¢ | sweevaporess | 1057 TROWBRIDGE CT 1.3 STREE | ADDRESS &
¥ | cny-sr-ae LONGWOOD FL 32750 14TV S1-21P S
‘ THLE |1 [J oELETE 21THILE [Tchange L[] Addition O
HAME CHU, OSCAR 2.2 NAME
i | sweeraoowess | 1057 TROWBRIDGE CT 23 STREFT ADDRESS
£ [ oav-srze LONGWOOD FL 32750 o 2 4CITY-51- 1P
r TILE [T DEtETE 11T0LE [T Change [ Addition
B[ mame 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P L 34 CITY-5T-2IP
TITLE [ peLete 41TMiE [T change [ additicn
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-5T-21P
TIRLE [ bECesE 51TI1LE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
: | omy-st-2p 54 CITY-SI-ZP
% | TME [T Dertie 61 TILE [ Changs [T Addition
NAME 62 NAME
|| STREET ADDRESS 6.3 STREET ADDRESS
: | omv-srap o dscomvsiap
14, 1 hereby cartify that The information supplicd wilh Lhis Tiing does nol qualty far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this annual reporl of supplemental annual report is true and accurate and that my signalure shall have the same tegal effect as if made under cath, that | am an
! officer or direclor ol the corporalion or The receiver or lrustee empowered to execule 1his report as required by Chapter 607, Florida Statutes: and that my name appears in
. Block 12 or Block 13 if changed, or on an altachment with an address.
i . L) e it ttet £ ap Prm T L 1ir 22 U




