- FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P01000051696 04-30-2004 90371 011 ***150.00

1. Entity Name :

SINGH'S TRUCKING COMPANY INC.

Principal Place of Business Maiting Address - T

19100 NW 37 AVE 19100 NW 37 AVE

OPA LOCKA, FL 33056 OPA LOCKA, FL 33056

e S VTGN IR A
Suife, Apt. #, eic. Suite, Apt. #, elc. 04252004 Chg-P CR2E034 (10/03)
City & Slale Cily & Siate 4, FEI Number Applied For

65-1116404 Not Applicable

i Couniry aip Couniry 5, Certificate of Status Desired O gg;gesc]::f:;ﬁmal

T T~ 4. Name and Address of Current Registered Agemt-————— - —~ ~{— — -~ ———— 7~ Name and-Address of New Registered Agent -

Name

SINGH, BAIJNATH ‘
19100 NW 37 AVE Street Address (P.O. Box Number is Not Acceptable)

OPA LOCKA, FI. 33056

City FL | Zip Code

-*

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Flonda, | am familiar with, and accept
the obligations of registerad agent,

SIENATURE
. y Signature. yped or pinted name of regisiered agent and ttle 1f 2pnlicacle {NOTE: Registered Agent signature required when reinstatng) DATE
#  FILE NOWHI FEE IS $150.00 8. Election Campaign Fioancing - ,$5.00 may ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Lk PD [ Dalete e {7) Change [ Addition
HAME SINGH, BAIJNATH NAME
STREET ADDRESS | 19100 NW 37 AVE STREET ADDRESS
CiTY-ST-2IP OPA LOCKA, FL 33056 CITY-5T-2P
1TLE VD 1 pelete TTLE [ Change [ Addition
NAME SINGH, BEBI NAME
STREET ADDRESS | 19100 NW 37 AVE STREET ADDRESS
CTY-ST-2P OPA LOCKA, FL 33056 CITY-5T-2IP
WILE I [ Delete . TiiLE [J Cchange [ Agdition
NAME T - o i T — - -
SIREE) ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-ST-2P
TITLE O Detete THLE [JChange [ Addifion
AME HAME
STREE) ADDRESS STREET ADDRESS
CHY-§1-2¢ CItY-§1-2p
TITLE 1 pelele THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-81- 2P
IMLE 7 Delete TILE [J Chaage [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the examption staled in Section 1 ISO?}S)(i), Florida Stalutes. | further cerlity that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all otl’?ke empowered,
. > _
SIGNATURE: %Méé 4. 28-U-0Y

-

- (7]
slemryt AND TYPED OR PRINTED NAME OF sas»:_l}{ OFFICER OR DIRECTOR Date | Daylime Phone 4




