2007 FOR PROFIT CORPORATION

., ANNUAL REPORT (AR)

FILED

DOCUMENT # V66443

1. Entity Name

M.J.M. QUALITY TRANSPORTATION, INC.

Secretary of State

Mailng Address

6625 N ANDERSON RD
EgMPA FL 33634

Principal Place of Business

6625 N ANDERSON RD
LQMPA FL 33634

TR

2. Principal Place of Business - No P.0. Box # 3. Mailing Addross

Feb 05, 2007 08:00 AM

Suitg, Apl. #, clc. Suilo, Apt. #, oic 1st MOORE CR2E034 (10/05)
Cily & Slale City & Stale 4. FEI Number Apnpliod For
65-0359137 Nolt Applicabile
Z Counl i
® Country Zp ountry 5. Certificale of Status Desired O $8.75 nadonal
Fee Required
6. Name and Address ot Curront Registered Agent 7. Name and Address of New Registered Agent
Name

REYNOSO, WALTER
13914-MIDDLE PK. DR.
TAMPA FL 33624

Skrect Addross (P.O. Bux Number 1s Not Acceplable)

City

FL | Zip Cado

8. The above namad enlity submits this slatement for the purpose of changing ils regisiorad office or registerad agent, or bolh, in the Stato of Florida. | am familiar with, and accopt

the cbligations of registerad agent.

SIGNATURE

Signature. typed of phnted nome of regisléred agenl and hitlg I* appleabie

(NQTE: Regisierad Agent signature requirad when reinstaling)

DATE

FILE NOW!It FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Efeclion Campaign Financing
Trusl Fund Contribution. [

10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
5 -
TItE O celete it HRnNE 2 2s g [J Change  [] Adaition
A MARANZANA, MICHAEL J. NAMEC 02, ’-li“f’.-"‘l‘:l?f- %Lﬁ?ﬁz%lljifl g
sTreeT anpress | 13914 MIDDLE PK DR. STRAFET ADIRESS At ST B i
CilY-5i-2IP TAMPA Fl. oy-s1-2Ip
T (] 7 etele e O Change [ Addition
NAME MARANZANA, MAGDA T. ) NAME
SIRECT AbDRess + 13914 MIDDLE PK. DR, SREET ADDRESS
eiy-si-p | TAMPA FL Chy-sl- 21
TILE O Delele TiL [C)change  [C] Addition
NAME NAME .
SIREE) ADDALSS STREET ADDRESS
£1Y-S1-2IP CITY-S1-2iP
e 7 Detele e [CJchange [ Addition
NAME NAME
STREE] ADDRI S5 STREE] ADDRE S5
CITY-SI-21P CITY-S81-2p
me 7 Deiete e [ change (] Addinos
NAME NAME
SIFEE] DRSS STRELT ADDRESS
CITY-31-7IP CITY-S57-717
TIME T pelete il [ change  [J Addilion
NAME NAML
SINET ADDRLSS SIREET ADDRESS
CITY-1-2p i CITY-SI-2F

12. { hereby certify that tho_informatign supplicd with
indicalod on this repoR(@rsupplafrentaf report is tfue,
of the cerporation or thaqe
if changed, or on an attac

SIGNATURE:

ddress, |with or lik

is}ﬁling doos not gualify for the exemptions contained in Section 119. Florida Slalutos. | further cerlify that tho infermation
an® accurate and that my signalure shall have the same loga! efiect as if mada under oath; that | am an officer or director
40 empoered Io oxocuio this report as required by Chapter 607, Florida Statutos: and that my name appoars in Block 10 or Block 11

2-01-0 2 SB35 w0

sIGNATl]REjﬂT) TYPED OA PRIRTED pmlth SIGNING OFFICER OR DIRECTOR

Date Daytrma Phone #




