2008 FOR PROFIT CORPORATION
_-ANNUAL REPORT (AR)

DOCUMENT # V66443

1. Enlity Name
M.J.M. QUALITY TRANSPORTATION, INC.

FILED

Feb 25,2008 08:00 AM
Secretary of State

Principal Place of Busingss

6625 N ANDERSON RD
TAMPA FL 33634

Mailing Address
6625 N ANDERSON RD

TAMPA FL 33634
us us

|

2. Principal Place of Business - No PO, Box # 3. Mailing Addrass

V

AR A

Suite, Apl. #, etc. Suile. Apt #, elc. 15t MODRE CR2E034 (10/07)
City & Stats City & Slate 4. FEENumber Applied For
65-0359137 Mot Apglicable
Z ki iti
w Couniry ap Country 5. Certficate of Status Desired 3 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Mame

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

Stroel Addrecs (P.O. Box Number 18 Naot Acceptatlz)

City

FL

Zip Code

8. The above named entily submits this statemen! for the puroose of changing ils registered office or registered agent, or oin, in the State of Florida. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Sanature, typad of prated 1anse of regalomd ngent aad tle [ arploacg,

INOTE Pegislerad Agont mnmaluse fegursts whor ramshiling!

DATE

9. Election Campaign Financing

|

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE T peete TE [ cmnge [ Addion
NAME MARANZANA, MICHAEL J. NAME
STREET ADDAESS | 13914 MIDDLE PK DR. STREET ADDRESS
Cmv-5--7° | TAMPA FL CITY-gT-2IP UAN0ams3s1Te
{0 R Sy L oL T o SN o 3 e S W Lk W 4 Ewr e T ol A Ty
e D [ oeele e Hes &m0 bathe U] Adiion
NAME MARANZANA, MAGDA T. l NAME
STREET ARDRESS | 13914 MIDDLE PK. DR. STREET AUDRESS
CITY-5T-2IF TAMPA FL CITY-$1-21P
TITLE T Datete TITLE [ Change (] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIry-ST-2p Clfy- ST-21P
TME 7 Delete TILE [JChange  [] Addition
HAME NAME
STRELT ADDRESS STHEET ADDRLSS
ory-SI-2p Y- 51-2F
TIRE [T pelete TMLE O Change [} Addilion
HAME LU
STREET ADDRESS STREET ADDRESS
oITY-Sr2P CITY-5T- 21
TTLE 1 delete TILE [3 Crange [ Adaan.
NAME - e e @ onamE - - T o
SIREET AGURESS | 7 T STREET ADDRLSS
CITY-§T-71P n i yal pv-stap |

12, | hereby cartify that the intogmatio

indicated on this repart or{supplemedtal rep
eiver drifyugiee
t w LTH an ;

of the corperasion or the r
it changed, or on an attach

SIGNATURE:

pplied

ate and that my sqghaiure s

i filing‘; does net qualify for the pxémptions contained in Section 119, Flerida Statutes. | further centify that the information -
v 1he same legal effoct as if made under oalh; that | am an officer or director

IIh
ij&w s required )ﬁp;er B07. Flerida Statutes: and that my name appears in Bluck 10 or Block 1
pewaredd. o /

’

SIGNATURE AN? TYFED OR FRINTED NAME OF SIGNW

2hs /)l 1312004

OFFICER OR DIRECTOR 7

Cae Bayrme Fane s



