2003 FOR PROFIT CORPORATION ADr 16?12%{%)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #  P97000104594 04-16-2003 90193 023 ***150.00

1. Entity Name

MANN TRANSPORTATION GROUP, INC.

Frincipal Place of Business Malling Address 4
6833 NARCOOSSEE RD P.C. BOX 720603 ! )
SUITE 45 ORLANDO FL 32872 Y
ORLANDO FL 32022 us \i
2. Principal Place of Business 3. Mailing Address .'
Sufta, Apt. # elc. Sulte. Apt. #, slo. ] CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEI Number Applied For
59-3482068 MNot Applicable
T T t el
Zip Country Zip Country 5. Certificate of Status Desires [ gg';esqlﬁ?;ét'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name ] o .
N' GARY M ' ” Street Address (P.O. Box Number is Not Acceptable)
e & .0, Box Num
8281 LAKE ONDERHILL ROAD
ORLANDO FL 32425

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titte il applicable. (NOTE: Registarad Agery signature required whaen reinsiating) DATE
FILE NOW!!! FEE IS $150.00 L . N )
9. Election Cam Financin
After May 1, 2003 Fee will be $550.00 Trust Iggnd Co?'::%:xt\':)nanm o (| f{%ﬁ?ﬁhﬂ:};? °
Make Check Payable to Florlda Department of State ‘ ’
10. OFFICERS AND DIRECTORS T11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE [ palete TITLE [l change (] Addition
NAME NN, GARY M NAME
seer anosess JP.O. BOX 720609 STREET ADDRESS
GITY-ST-29 RLANDQ FL 32872 CiTY-ST-27
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
™
STREET ADDRESS |~ - STREET ADDRESS
GITY-§7-21P OITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS T - T STREETADDRESE | ~— - - C
CITY-ST-21P GITY-ST-21P )
TLE O palete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP ‘ CITY-ST- 2P |
TITLE 1 pelete TITLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TMLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this hllng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; thal | am an officer or director
of the corporation or ine receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with ag address, wijh all other like empowered.
SIGNATURE: ém%@ SR N e "/ /4/ 103 407-382-5%S

SIGNATURE ANDTYPED OR FRINTE NAME OF SIGNING OFFICER OR DIRECTOR § Cae? Daytime Phone #

1V 89vrEsD

CR2E034 (10/02)



