FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

-10- **%150.00
DOCUMENT #P07000024144 03-10-2008 90072 018
1. Entity Name
# 1 TRUCKING INC.
. . "
Principal Place of Business Mailing Address ‘ .o 4“ uq ‘ “ R - o
8082 SAGO PALM LANE 8082 SAGO PALM LANE S o .
BOYNTON BEACH, FL 33436 US BOYNTON BEACH, FL 33436 US -
|
2. Principat Place of Business - No P.O. Box # 3. Mailing Address l
Suite, Apt. #, efc. Suite, Apl. #, slc. 03072008 Chg-P CR2ED34 (12/06)
Cily & Stata . City & Siale 4, .FEI Number - - Applied For
KO- §4 7 97 & Net Applicable
Zip Couniry Zie Country 5. Certilicats of Status Diesired O ?g'zg,.ﬁfﬂmal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglsterad Agent
Name !
KHAN, SHEIK Z
8082 SAGO PALM LANE Street Address (P.0. Box Number is Not Acceplable)
BOYNTON BEACH, FL 33438
City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prnied name of regisiared agent and utie ¢ appicanie (NOTE: Reqistered Agent sigrature required when renstaingl DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {1  AddedtoFeas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.VP 7 pelete - TITLE . [Jchange [ Addition
NAME KHAN, SHEIK 2 NAME : _ [
STREET ADDRESS | 8082 SAGO PALM LANE™ =~ TTT T 7 TR swmeeraoomess | T T T -
CITY-S1-2IP BOYNTON BEACH, FL 33436 CITY-5T-21P
TIILE S, T O Delete TITLE O Ctange [ Addition
NAME KHAN, MAMOON N NAME
STREET ADBAESS | 8082 SAGO PALM LANE STREET ADDRESS
ciry-s1-7p BOYNTON BEACH, FL 33436 CIny-ST-2IP
TITLE O pelete 1ITLE [ Crangs  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IP
TIMLE O Delete TNLE [ Ctange (7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CUY-ST-2IP CITY-ST-2IP
TTLE O pelere TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P Ciy-si- 2P
SIITLE O petete TILE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY.ST-2P CITY-51-2IP

12. | heraby cenily that the information supplied with this filing does not quality for the exempuons contained in Chapter 112, Florida Statutes. L further certify thal the information
indicated an this report or supplamental report is irue and accurate and that my signature shall have the sama legal elfect as if made under oath; that | 2m'an officer or diractor
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1§

changed, or on an attachment wit!y an address, with all other like empowez\
SIGNATURE: /KA%Q [~y 3 / 7 /o8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayiyme Prone 8




