2002 UNIFORM BUSINESS REPORT (UBR)

2. 3118

FILED
Apr 21, 2002 8:00 am

DOCUMENT #  PO1000041979

ecretary of State

03-18-2002 90062 045 ***150.00

1. Entity Name

Y&S TRUCKING,INC.

Principal Place of Business Malling Address

7720 SAN MIGUEL OR. 7720 SAN MIGUEL DR.
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us

LT

2. Principat Place of Business 3. Mailing Address

Suite, Apl. ¥, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State Cily & Stata 4. FEI Number Applied For
qéf-— / ? 7 7{“ - Nol Applicable
Zi Coul i Count i
P niry Zp v 5. Certificata of Stalus Desired (] gg'gz mﬂonal
6. Nama and Addreas of Current Registsred Agent 7. Name and Address of New Regjistered Agent
EREE T - T e A e £ e TR S T e e N T S D e e e S S e
B T w7 L aa L s - .
MOHAMMED, RASHEED Strest Address (P.O, Box Number is Not Acceptabla)
7720 SAN MIGUEL DR
PORT RICHEY FL 34668
City FL | Zip Code
8. The above named enlify submits this staternent for the purpese of changing s registerad office of registerad agent, or bolh, In the State of Forida,
SIGNATURE ‘ =
Signature, typad or grinind nama of registansd agent and tite i agplicable. (NOTE: Fagistarad Agent signature requirad when reinsiating) OATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o

Tax filing requirement and elacts to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Feas

(See criteria on back) a Make Chack Payabls to Department of State

1. QFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 L
TME P [ peiste e Ocuange  Dagditon | S
NAME MOHAMMED, RASHEED NAME a
STREET ADDRESS | 7720 SAN MIGUEL DR, STREET ADDAESS g
crv-sT-2¢ |PORT RICHEY FL 34668 Y- ST- 2P ﬁ .
TME 3 oelets me [hcCrarge  [JAddion | S
name * NAME
STREET ADDRESS STREET ADDRESS
CN-5T-2p CITY-ST- 2P
TITLE - 3 Detete TILE O Change [ Addition

Trome— - b oo eel L _ NAME

SSIREETADREESS. | oo m o - emmes o LTI ] ST ADDRESS | L i e ime e e — o . I

CITY-ST-2p CITY-ST-2IP - T - oo L ;
TME O celeze nne Clchangs ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
TITLE i Delete TINE Dlchange  [J Addition
NAME NAME .
STREET ADORESS SFREET ADDRESS
CITY-S1-2P CITY-St-2P
VL [ pelete NNE Ochnge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21 cIvy-S1-21p i

indicated on this report or supplemental repor is true a

13. | hersby certify Ihat the information supplied with this filing does not quality for tha exemption stated in Section 1192.07{3){), Florida Statutes. | turiher certily hat the infarmation
accurate and that my signalure shall hava the same legal erfect as if made under oath; that | am an oficer or direclor

of the corporation or Ihe receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changsd, or on an attechment with an acddress, with alt other likg empowared.

2

3 /576

SIGNATURE: _-\:
-

NNATURE‘AND TYPED OR PRINTED NAME OF SiGNNG OFFICER OR DIRECTOR

Ouylima Phong #

‘\



