2007 FOR PROFIT CORPﬁRATION

REINSTATEMENT

DOCUMENT # P04000116571

1. Entity Name

A.Q.A. TRUCKING, INC.

FILED
07 OCT -5 PH 253

Principal Place of Business

4455 PHILADELPHIA CIR
KISSIMMEE, FL 34746

Mailing Address

4455 PHILADELPHIA CIR
KISSIMMEE, FL 34746
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0 $8.75 Additional

5. Ceniificate of Status Desired .
Fee Required

6. Name and Addrass of Current Raegistered Agent

7. Name and Address of New Registered Agent

KHAN; DAVID R
4455 PHILADELPHIA CIR
KISSIMMEE, FL 34746
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Street Address (P.O. Box Number is Not Acceptable)
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City
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8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and acceﬂi

the obligations of registered agent.

SIGNATURE

Signature, typed o praled name of registered agenl anct tlle i applicable

(NGTE: Registered Agent signatura raquired whan reinsiating)

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2008, Fee will he $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P O pelete TILE [ Change [ Addition
NAME KHAN, DAVID R NAME

STREET ADORESS | 4455 PHILADELPHIA CIR STREET ADDRESS TOa1l1l0o=2249207

CITY-87-2IP KISSIMMEE, FL 34746 Cily-§1-2IP lﬂ, ;lv D?"“Dl i 14.,_“ 13 *;*11:;{]. GB

TIMLE - . ' O pelete TITLE (] Change (] Addition
NAME - s NAME

STREET ADDRESS. | |, N e e ~— SIAEET ADDRESS

oIy -g7-2p . L R CITY-51-2p

TIILE O pelete TiE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-51-2IP

ML O Detete TLE . [J Change [} Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZiP CITY-S1-2IP

TITLE [ Delete {if%3 [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GiTY-51-2P

TITLE [ Delete TITLE I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

QITY-ST-7IP CITY-$1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther 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 officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
-

Woihned

SIGNATURE:

/0-/ 07  Bub36'-1127

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Gaytime Priona ¥




