2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000006256

1. Enlity Namo

M & 8 TRANSPORT INC.

Mailing Address

B41 S.W. 49TH WAY
MARGATE FL 33068

Principal Place of Business

841 S.W. 49TH WAY
MARGATE FL 33068

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[
&
-

na
-

FILED
Apr 16, 2007 08:00 Al
Secretary of State

A A

Suile, Apl. #, ¢lic. Suite, Apl. #, elc. 1st MOORE CR2E034 (10’06)
Cily & Slate City & State 4. FEi Number 896692 Applied For
65-08966 Net Applicable
Z Count Z Counl i
w ountty P ounity 5. Cerlificate of Status Desired | $8.75 Addtional
Fea Required
6, Name and Address ot Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

GIBSON, SYBIL
841 S.W. 49TH WAY
MARGATE FL 33068

- -

Streel Address (P.O. Box Number is Nol Acceplable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe Slale of Florida, | am familiar wilh, and accepl

the obligations of regislered agant

SIGNATURE

Sgnafure, lyped or printed nama of registared ageni and Dle * applcable.

{NQOTE Regstered Agentsgnnotute raquirad when ranstaling) DATE

— FILE NOWI! FEE IS $150.00
w0 L After May. 1, 2007 Fee Will Be $550.00
' Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feaes

9. Election Campaign Financing
Trust Fund Contripution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Detato ne O change (] Addition
NANE GIBSON, SYBIL NAM
SIRCI ADDRESS | B41 S.W. 49TH WAY SIRECT ADDALSS
orv-st-zp | MARGATE FL 33068 CITY-SI- 2P
Tnte [ pelele T [ change [ Addilion
NAME NAME
SIRET ADDALSS SIRCE] ADDRE 53 4000071 1631

o i _ - r
s o ot 04/26/07-80017-014 150,00
e O pelele e [J Change ] Addinon
NAME - - e o W NAME . .— .
STRELT ADDRISS SIRFLT ADDRESS = N
CITY-ST-71P CITY-8T- 2IP
T O delele TIME O change  [J Addition
NAMI. NAME
STRFE | ADDRLSS STREET ADDRESS
CIY-81- 2P CITY-S1-2IP
e [ pelete e [Jchange [ Addilion
NAME: NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-SI- AP
TILE [ Detete TIE [ Change  [] Addilion
NAML NAME,
STREET ADDRESS STREE T ADDRESS
CHY-81- 2P CITY-87-2IP

12. I hereby cerlify that the information supptied with this filing does not qualify for the exomptions conlained in Section 119, Florida Statules. ¢ further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under ocath: that | am an officer or direclor
of the corperalion or the rocoivar or trustoe empowared 1o exacute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all othar like empowered

L b L)

SIGNATURE:

Sybil Gibsaon

avpr -

SYT DL nIasun /oSy

SIGNATUXE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/1 4/0?)m QRA_C}E.R._JQQ‘I

" Daytime Phore 4



