FILED
2003 FOR PROFIT CORPORAYION
UNIFORM BUSINESS REPORT, (usn) Jul 28, 2003 8:00 am

1. Enlity Name 07-28-2003 90147 032 ***550.00
M.T. ENGINEERING, INC.

DOCUMENT #  P97000084031 / Secretary of State

Principal Place of Business Mailing Address
1901 NE 4TH STREET 1901 NE 4TH STREET
POMPANG BEAGH FL 33060 POMPANO BEACH FL 33060
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0789861 Not Applicable
- - 8 ~
Zp Country Zp euntry 8, Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
T T e B e N -t —— . [ -
THOMAS’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1901 NE 4TH STREET
POMPANQ BEACH FL 33060
’ City FL | Z¢ Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signatura, typed or printad namae of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
) FILE NOW!! FEE IS $550.00 . N
- 9. Election Campaign Financin
Atter September 10,2003 Fee will be §750.00 piection Campaln Enancing. ﬁﬁofﬁzfe
Make Check Payable to Florida Department of State
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ Change  [C] Addition
NAME THOMAS, MICHAEL NAME
streer aD0RESS | 1901 NE 4TH STREET STREET ADDRESS
av-s1-ze | POMPANO BEACH FL 33060 oiTy-S1-2¢
TILE 1 Delate TILE © OJchange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
COITY-ST- 2P CITY-ST-2IP
me ’ 1 Delete TNLE . (] Change [ Addition
NAME = e —em B L —— I T - — ]
STREET ADDRESS STREET ADDRESS T N
CITY-ST-28 ITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZiP
FITLE [ Detete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2I7
TME ] Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature 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 empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowgfld.

SIGNATURE: S¥z = POEZNRED 7//; q54- 733-2090

SIGNATURE AND TYPED OR PRINTED MAME OF $IGNING OFFICER QR DIRECTOR Tioue S Caylime Phons #

AV 68ELE00

CR2E034 (4/03)



