2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P99000051440 Feb 23, 2004 08:00 AM
1. Bty Name . Secretary of State
MANNIFIELD TRANSPORTATION SOLUTIONS, INC. ..
Fringipal Place -OT'E;J;W!ESS Mailing Address
5075 HSSTON DR 5075 DISSTON DR .
SAINT CLOUD FL 34771 SAINT CLOUD FL 34771
us Us
2. Principal Place of Business 3. Masing Address [ M ﬂl HR] ﬂm uﬁng]ng ml] ’u[“l mu m" “’im “ ll[’
Sutie, Apﬂ #. eléi.” Suite, Apt. #, etc. MOORE CRZEN34 [T 1m} N
City & State Cuy & State 4. FEI Number Applied Far
59-3592371 Mot Applicable
Zp Country %p Courtry 5. Certificatle of Status Desired | gg'ggq l‘;f:;t‘“”ar B
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name pa—
[éggg ?:gé;zéngfﬁésgfv%s,am W, Sireat Address {F.E_}TBox Number is Not Acceplable)}
SUITE 120
BOCA RATON FL 33432
City FL k Zip Code

B. Ths above nared enbly submits this statemant for the purpose of changing its regisiered affiea or tagistered agent, or both, in the State of Florida. | am famifiar with, and accept
e obligations of registered agent.

SIGNATURE o
Sugreire. PEDOf prniedt nod of regisiered agent Bnd e f appbcable NTTE Pegtsed Agert d when ] TRTE
FILE NOWH! FEE {§ 1000 8. Eiection Carpaign Financing $5_Gﬁ May Be
After May 1, 2004 Fee will be 555‘?"’“ I Trust Fund Contribution, [} Added to Feas
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFCERS AND DIRECTORS IV 11
HE P O oeiee e 3 Change [ Adéificn
MAME MANNIFIELD, MICHAEL NAME e g
sTreetavbress | BO7S DISSTON DR § sier appmess 2 *Z:«fuggg?gigégéﬁjﬁs 150 [jf:} ’
coy-sT-2F | SAINT CLOUD FL 24771 CITY-ST-71° I k *
m 3 batete uiLe O onange [T Addition
RAME BANEE
SIRELT ADDRESS STREET ADGRESS
Y- ST CiTY-$1-21P
it 7 Detete e O Change {3 Addition
HAME RARE
STREET ADDRESS STREES ADDRESS
Y -53- CiTy-ST-17P
WiLE 2 peteta TITLE Clcharge [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
L6110 LiTY-57-27
ILE 1 etee TILE [MIthange [ Addien
NAME HARE
STRELT ALURLSS $TREET ADDRESS
CIPY-ST- 2P l FY-S1-1F
TRE Y beere THE ] O charge [ Addition
BAME NAME
STREET ADDRESS STAELT ABBRESS
CITY-ST-2P COY-ST- 2%

12. thareby cerlily that the information suppfisd with this filing does nol qualily fod the exemption stated in Saction 1 19.0??3}{& Florida Statutes. Efurther genlily that the information
inchcated on tis repart or suppiemental report ig true and accurate and thal my signalure shalt have the same legal sffec! as ¥ made under pally, that t am an officer & director
¢ tha corporation o the fecelver oF rustee empawered 10 execule this report as required by Chapler 607, Flarida Statules, and thal my name appears in Block 10 or Block 3117
changed, oron g chrnent with gn addrass, with ail cther like empowerad.

SIGNATURE }/,n,é;.;{: I /‘/wdf‘ﬁfﬁ.rb ,Qmaa): HPOY 40159/ §773

Fa TIT rrgny . oy 3




