o FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am

- . ecretary of State
DOCUMENT # POOOOOOB?QBQ/ 03-11-2002 95;)3; 049 ***150.00

1. Entity Name e

SABRINA'S TRUCKING, INC. ..~

—"

) Principal Flace of Business Mailing Address pa 1 !.) 1

275 SW 65TH AVE 375 SW 65TH AVE 4

MARGATE FL 33063 ) MARGATE FL 33068
2. Principal Place of Business N 3. Maiing Address ”""m l”m" I"” "III "“I "m Ilm 'Il” !I"Im" "“I ||" ml

Suite, Apt. #, etc. : Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEl Number Appiied For
65-1038728 Not Applicabla
Zip Country ! Zip Country 5. Cerificate of Status Desired a $8'75 A.oditional
s Fee Required
e ~ 6. Name and Address of Curreni Registared Agent. . _ .. .. 1 ... __.__ _7._Nameand Address of New Registored Agent. .. . e
B Nama
JAGLAL, SOOKDED ' Sweet Address {P.O. Box Number is Nol Acceplable)
375 SW 65TH AVE
MARGATE FL 33068
City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
sionanne ___doerdatls o2 25—
Signature, typad or priniad nome of edefared and i1 it epphcabie. (NOTE; Reghsioreq AQhnl SIGNETLNG roquinad whan ranglaling) DATE
9. This.corporation is aligible lo satisty its Intangibla | | FILE NOW!!| FEE IS $150.00 . .. - 10:-Election-Carmpaion Finanging: — & & )
Tax filing requiremenl and efacts to do so. Attar May 1, 2002 Fee will bo $550.00 ) Trust Fund C::&Ilg:ut::: neing O fdsd'e?:l?on;::sae
(Sea criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TmE O change [ Addition | 3
NAME JAGLAL, SCOKDED NAME &
smeer aporess [375 SW 65TH AVE STREET ADDRESS 3
crv-st-zr [MARGATE FL 33068 . CITY-$T-21P 5
mé .. [ ve'ete TLE [ Change  [J Additlon | O
NAME - . HAME
STREET ADDRESS STREET ADDRESS
EI I w, -
crrv?'-sr-m [ FRCRAVEF ) CITY-5T-2P el p Y g e
Cyme | ] T Oome  gwme | 7 * [ Changs’ "+ 3 Addition
—— -—NAME el = - T e <. — —— i e 1 NJIME " e LEa e P " et T e - JU— wl- -
STREET ADDRESS STREET ADDAESS
CITY-S$T-2P CRY-S1-2P
E [ Delete TILE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) CITY-SE-2P
THLE * O pelete THE - O change [ Addition
HAME NAME
_ | STREETADORESS | = =~ _ STREET ADDRESS i ' . . .

G- 5T 2, — —— S RN S A e =
me [ petete TITLE [ Changs [ Addition
NAME ) ' - NAME :

STREET ADDRESS ’ ) STREET ADDRESS
CiTy-S1-2P ’ CITY-SF-BP
13. | hereby cerify that the information supplied with this filing does not quatify for Lhe exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the infjormation
indicated on this report er supplemental report is true and accurate and that my signature shzll have the sama lagal effect as if made under cath; 1hat | am an officer or director
of the corporation or the receiver or trustea empowerad 10 axecuta this report as required by Chapter 607, Ficorida Statutes: and Lhat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other lixe empowered.
[ e WA TR I ST ) NN 4 T TAN TG BT . R :
SIGNATURE: 2. 004 Ui AsOURED - M AT-22L2 FSY.S520 37%32
BHINATURE AND TYPED OR PRWNTED NAME OF SIGHNG OFFICER OR DIRECTOR yy Dawe Dayima Phone # o




