FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT { Secretary of State

DOCUMENT # P98000078706 05-02-2005 90983 007 ***150.00
1. Entity Name
M &M SHUTTLE SERVICES CORP.
Principal Place of Business Maiiing Address L0t
3201 W BROWARD BLVD 3201 W BROWARD BLVD
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311
TR T DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0879042 ) Not Applicable
i Country Zip Country 5. Certificate of Status Desired [} ?g.gg“.;g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCOBAR, MAURICIO
3201 W BROWARD BLVD Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33311
City FL I Zip Code

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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o orinted rame of reqistered agent and e it appticante. {NOTE: Registered AQent Signarure requived whan rensialing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS [ belee TITLE A . [} Change DR Addition
e ESCOBAR, MAURICIO Nave NA M T RBus [lo Esco BAR
STREET ADDRESS | 3201 W BROWARD BLVD STAEET ADDRESS S
crv-sI-2P | FT LAUDERDALE, FL 33311 CITY-51-20P cCre +c~f
TILE vD i [ pelete TIME [ change [ Addition
NAME GARCIA, ARNOLO —— G arciA Arnol d NAME
STREET ADDRESS | 3201 W BROWARD BLVD STREET ADDRESS
CIry-ST-21P FT LAUDERDALE, FL 33311 CITY-87-21P
e 1 petete ME O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE O oelee TALE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CHTY-ST-21P
THLE [ pelete THLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cy-St-2p CHTY-51-219
TITLE 1 pelete TLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP f CTY-§T-28

12. | hereby certify that the infofmjation supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(3), Florida Staluies. 1 further certify that the information
indicated on this report or plemental report is fpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the rgtgiver or trusiedlempofvpred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachfhgnt with an adgless, fifh all other like empowered.

SIGNATURE: _{

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




