2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P90000006256 Apr 17,2006 08:00 A
M & S TRANSPORT INC, Secretary of State
Principal Place of Business Mailing Address
841 SW. 49TH WAY B41 S.\W. 45TH WAY
S AR R ARTRL I
2. Principal Place of Business 3. Malhng Address .
Sinte, Apt. #, etc. Suite, At #, etc 1st MCORE GR2E034 (10/05)
City & Slate o ) Cily & Staie C 1 4, FEI Number | |Applied For
65-0896692 Not Applicable
Zip Cauntry i Country 5. Certficate of Stalus Desired 0 ?i'gfqﬁfféﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name :
gﬂESSO {\,\f} ?@E‘?}I-I{_ WAY Strest Address (P U Box Number is Not Accepiatle) o
MARGATE FL 33068
City FL Zip Corie

B. The abova named ertily submits Itus stalement for 1he purpese of changing s registered office or registerad agent. or both, i {he Stalg of Florida, | am familiar with, and accept
Ihe gbhigaticns of registered agent

SIGMNATURE — - . - e
Dugsuture typedar prntod name of egsleied agent and 140 d aophoatis (MNCTE Regestered Agent sigaater ieauiicd wher. romsialnag) QATE
' m Ie - e
FILE NOWIL! ::EE '5_" 5150,02 o : 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contribution. L] Added o Fess
Make Check Payable to Florida Department of Staie
10, OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
e P i R - i Change it
= O oace ugnooDs12gnp e 04
NAME GIBSON, SYBIL HAME 0 aNnNe7-022 15 ey
N Gt e Tl bi? E.Iﬂ..lﬂfl;l—‘dlﬁ el Lx . STRFCTADDRLSS 1. i}i{i HBS—'SE ] f_gt'u3 JI}‘I G
T e e e e = S T e A T e ey S = ——— _
orY-S1-2F  {MARGATE FL 33068 RN i e e E
e " DCodee T Ot [ A
NANL HAKYE
STREEY ADDRESS STREET AODRESS
CITY. ST 2P CITY-S1- 2P
Bt  Cogge | oo O Cange [ Ase
NAME pANE '
STRELT ADDRESS STRILT ADDRESS
7Y -ST-2P LTY-S1- 7
miE [ Delete i O Change [ ai
NAME NAME
STREET ADDRESS STRELT ADBRESS
GIY.sT.2P CITY-ST- 717
TTE 3 oeete s T Do [l
HAME WAME
SYACET ADORESS STREET ADDRESS
BIY. ST 2P CITY-§T-7P
1L O3 Delete TIILE C3Change [ Adon
NAKE NAME
STREE] ADDRESS SIAFLT ADDAESS
oiy-31-2p CEY-ST-ZP

12. 1 hereby ceitify that the information supplisd with tes fimg does not qualdy for the exemptions contamed in Secton 119, Florida Stalutes. | further centify thal the information
mchcaied on tus report of supplemental report is tue and accurate and that my sigrature shall have the same legal effact as f made under cath, that | am an officer or director
of the corpotation or the recesver or lrusiee empowered to execule this report as required by Chapter 507, Florida Stalutes; and hat my name appears in Block 10 or Block 11
if changed, or on an attachmaent with an address, with ail cther like empowered. i

SIGNATURE: ﬂ.&’é&w 5;127?/ it [P 4&//45[«;4 Y- 9%8-299]

vkiGNAwns AND TYPEG OR PRINTED NAME OF SIGNING OFFYIER GR DIRECTOR VA= Dayhme Phana 4




