FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P99000045261 04-25-2005 90296 021 ***150.00
1. Entity Nama
M & G TRUCKING CORP.
Principal Place of Business Maiting Address g
3590 WHISPERING OAKS 3590 WHISPERING QAKS
LN APT 302 LN APT 302
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
S v VA ATV RRTIRN W
Suite, Apt, #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3575622 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gi'zgq l‘::’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—Name -

SOCHA, MAREK
3590 WHISPERING OAKS LN APT 302 Street Address (P.Q. Box Number i Not Acceplable)
PALM HARBOR, FL 34684

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
turs, typed of printed name of regisierad agent and titie § apphcable. (NQTE: Ragi Agent sig required whan jei g DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
1MmE D O Delzte TTLE [ Change 1 Addition
NAME SOCHA, MAREK NAME
STREET ADDRESS | 3590 WHISPERING OAKS LN APT 302 STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34684 CITY-5T-2IF
TITLE I elete TITLE I Change [ Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-2IP CITY-ST- 2P
TITLE ] pelete TITE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Comystame | T T oStz
me [ pelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$1- 2P
THLE 3 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST- 2P
e [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 cfficer or director
cf the corporation or the receiver or trustce empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all othar, like cmpowered.
Zek socttr /S

Vo las
SIGNATURE:/ Fusul, Q‘Z"SOZ/ (. JRES . &, 20, ODE 7R7-647-62 40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR Dayume Prone #




