FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000032346 Secretary of State
05-01-2003 90355 045 ***150.00

1. Entity Name

M P M TRANSPORT, INC.

Principal Place of Businass Mailing Address
244 N, XETCH DR. 244 N, KETCH DR,
SUNRISE FL 33326 SUNRISE FL 33326
2. Principal Place of Business 3. Mailing Address ”“““l ]|| II”I ll“l “m Ilm III" I|]|| ""I "I“““l Iml |||| \“l
Suite. Apt. #. etc. Suite, Apt. #,&tc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0914323 Mot Applicable

Zi i .
P Country Zi Country 5. Cerlficate of Status Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LUBIN, PRESTO! '
UB| ! RESTON Street Address {P.0. Box Number is Not Acceptable)
244 N. KETCH DR. L
SUNRISE FL 33326
City ) FL Zip Code

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

SIGNATURE :
Signatura, typed or printed nama of ragistered agent and titie it appticabla. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!Hl FEE IS $150.00 * ‘ o
9. Election Campaign Financin
Afier May 1, 2003 Fee will be $550.00 Trus:tIFund Copntr?buti:)n. ° ! fdsd'giotohgiisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE <1PSD [ pelste TLE [ change [ Addition
NAME LUBIN PRESTON NAME
stoeer aoovess | ‘244 N. KETCH DR STREET ADDAESS
CITY-ST-ZF" - SUNRISE FL 33328 CITY-ST-2IP
me e [ peiete TILE [0 change [ Addition
wame " [ el NAME
STREET ADDRESS_ ) STREET ADDRESS
CITY-ST-2F - ¢ CITY-5T-7iP
WLE . B [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-28
TITLE [ petete TIILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee_gmpewereehta gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attaghms# Hress, with all othetyke empowered.

SIGNATURE: .-‘2 LIEE RECL 7 v %03 Gt £929

STRAVURE AND TYPED OR PRINTED HAME OF SIGNING COFFICER OR DIRECTOR Dale T Dayime Phdne ¥

AY 6292980

CR2E034 (10/02)



