2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED .

[l .
DOCUMENT # P98000078247 Feb 04, 2004 08:00 AM
i Ently tame Secretary of State
M&S TRANSPORTATION, INC.
Principal Place of Business ] Mailing Add-ress B
14574 SW 143R0D PL 14574 SW 143RD PL ) -
MiAMI FL 33186-7708 “MIAMI FL 33186-7706
- e IR EAEATAA RN
Suite, Apt. #, etc. Suite, Apt. #, etc. R MOORE CR2ED34 {11/03)
City & State ] T Cayaswle ' 4. FEI Number " [Applied For
B 65-0879344  INot Applicable
ap Country zp Couny 5. Certificale of Status Desired | %.g?qz:ﬁ:;!ional
6. Mame and Address of Current Registered Agent o . 7. Name and Address of New Registered Agent
Name
g()DOE,SPE;Eé-EbﬂAND BLVD. STE 408 Street Address (P.O. Box Number 1s Not Acceplable)
MIAMI FL 33156 —
City FL l Zip Code -

B. The abave narmed entity submits this stateme}xt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registerad agent. _.

SIGNATURE B L -

Sgrature. pea of pamed maime of 1spisiered agont and te i apphcan's {HOTE Repisieted Agam signatura reguiract wht'::rmnmannq) DATE
FILE NOW!!! FEE IS $150.00 .. . .
. TR 9. Electi ign Fi
Atier May 1, 2004 Fee will be $550.00 . Bection Campelqn Fnancing - $5.00 may Be
Make Check Payable to Florida Department of State '
10. OF?!CEHS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITE D 1 bafete TILE [ Change  [J Addition
NAME MORRISON, MICHAEL G NAME
STREET ADBRESS (14574 SW 143RD PL STHEEY ADDRESS
omy-ST-IP | MIAML FL 33186-7706 _ g ovesioe e
THLE ] 1 belete TILE [ Change  [J Addition
NAME MORRISON, JULIA . NAME {}Dﬂgﬂ{]ﬂ?‘gggg B
STREET ADDRESS § 14574 SW 143RD PL STREEY AUDRESS 12/6/04-80034~-018 150,30
CITY-57- 2P MIAM! FL 33188-7706 o 7 Ty T 2P o
TITLE 3 Delete e O change  ~ [J Addition
NAME NAME
SYRECT ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P ]
TIMLE [ perete TIRE [ Change 7 Additfon
HAME QY
STAEET ACDRESS STREET ADDRESS
CITY-S1-2P B CITY-5- 2P B ] o )
TITLE 3 eiete TITLE [} Change [ Addilion
NAME MAME
STREET AZDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP
TITLE [ selete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P _ § omsrae

12. | hereby certify that the information suppiied with this filing does not quaiify for the exemptien stated in Section 1 19.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 #

changed. ar on an attaghsent with ga addregf, with all gther like empowered, ] e
SIGNATURE: 2504 Bvf-e3e *’P';f 3718

SIGNATURE AND O PRINTED NAME OF SIGNEG OFRCEF OR DIRECTOR




