‘ FILED

2005 FOE:&SKLTR%%%%%RATWN Apr 27,2005 8:00 am

ecretary of State
DOCUMENT # P00000036873 ry of S
1. Entity Mama 04-27-2005 90334 Q30 150.00
INDIAN TRANSPORT INC.
Principal Place of Business Mailing Address 3~ -
2525 DAVIE ROAD 2525 DAVIE ROAD
#370 #3170
DAVIE, FL 33317 DAVIE, FL. 33317
s S AT A OO
>9AS0 N.Andrevs five. &gf. | 2950 N.findrews Ave. €yt .
Suite, AL #, cte. Suie. ”“;B"be"" 03212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber - Applied For
o Beach FL ﬁsmﬁm 6%; Fl- 65-1021745 Not Applicable
Zj T Country Z Country - ! 8.75 Additi
3 30 @H_ 33 o b q U S n 5. Certificate of Status Desired 0 ?ee Flequirecl!mnal
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent
MName
BHATIA, PARVEEN
2525 DAVIE ROAD B ealgdress P.C,_Box Mumber is Not Acceptable)
#370 0 N .Andreus Ave . x4,
DAVIE, FL 33317 Suide 100
Ci Zip Cod
. IPGMPMB Beach FL l 336y

8. The ab'gva named entity submits this statement for the purpose of changing its registered office or'registered agent, or both. in the-State of Florida. | am familias with, and accept
the obllgations of registered agent. .

SIGNATLRE.

‘;.‘. ‘Signane, typed o primed name of registered agen and thia i appicable. (NOTE: Registered AQent signatiure required when reinstating) DATE H
FILE ;lOWlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itil3 P O Delete TITLE Bl Change  [J Addition
NAME s BHATIA, PARVEEN - NAME & 4
STREET ADDRESS | 2526 DAVIE ROAD SUITE #370 smeeraonRess |2 TS0 M. Andrews Aveave y Surfe tio
cmv-sT-7¢ | DAVIE, FL 33317 i o-s2P | Bompaan Beach FL 330LY
e [ Detete e ’ Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2IP CITY-$7-2IP
TITLE O Deiete TITLE [ change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TINLE [ pelets TINLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-7P CITY-S7-2P
TLE (] Detete TNE Cichange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
GIY-ST-TP Cry-57-2Ip
TILE O pelete TI7LE CIchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. I hereby cenig that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3}i), Flerida Statutes. | turther certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as il made under oath: that I am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with ajf other ke ernpowered.
SIGNATURE-X TPt —— > Y-25-o5

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phona #




