2do3 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 91509 030 ***150.00
GIZMO TRUCKING, INC.
Principal Place of Business Mailing Address
7343 HABBERSHAM DR 7343 HABBERSHAM DR
ORLANDO FL 32618 ORLANDO FL 32618
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3701850 Not Applicable
e T | Goumity s e TP e LOUDIY L6 Certficate of Status Desired. - o $875 _Additional
Fee Required"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAJDHARRY’ NITEJA Street Address (P.O. Sox Number is Nol Acceptable)
7343 HABBERSHAM DR '
ORLANDO FL 32818
City FL Zip Code
. The above named entity submns thrs staternent for, urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgped a
SIGNATURE = - - : 4//2 O
. Signature, typad cr pnnMame of registerad agent and utle.dﬁ’phcah\e. ﬁE:ﬁgislered Agent signature required when reinstating) ik DAfe
o o —-FILE NOWNLFEE IS $150.00 . N
Gommr s e o s s e mis —z e | 8. _ElBGtion Campaign Financing_. . _ $5.00 May Be
s After May 1 2003 Fee will be 3550 00 Trust Fund Contribution. O “Added to Fees
Make Check Payabie to Florida Department of State ‘
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE . |PD - O Delste TITLE C] Ghange [ Addition
NAME TAJDHARRY, NITEJA NAME
sTReeT Aooress | 7343 HABBERSHAM DR STREET ADBRESS
crv-st-zp | ORLANDO FL 32818 CITY-ST-2IP
me |- O Delete o ClChenge L] Addition
NAME g NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [J Delete TOLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS e e e - . W STRECTADDRESS | ___ .. ._ [
== s - = i ™ e e R ]
CITY-ST-2IP CITY-ST-21P
TILE [ geete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP ]
TITLE ' _ Co [ Delete e [ change [ Additian
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE 1 pelete TITLE ] [JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-$7-2P - ’ CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutles. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this 1 S requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an-agdress, with all M‘ggﬁ

L wn{; %é =

= > !
SIGNATURE ANDAYPED OR PRINTED NAME OF SJIGﬂING OFFICER OR DIRW & Datg/” Daytime Phone #

SIGNATURE:

[P LRl

CR2E034 (10/02)



