2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

PgchumMENT # P01000051696

SINGH'S TRUCKING COMPANY INC.

ecretary of State

04-23-2003 90155 034 ***150.00

Principal Place of Business
951 S W 99TH AVENUE
PEMBROKE PINES FL 33025

Mailing Address
%1 § W 98TH AVENUE
PEMBROKE PINES FL 33025

MUUUODLYT

2, P’riréip,agagofﬁif\sj 37 RUE,

3. Mailirf Address

N&) 37 QUE.

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Applied For
Not Applicable

4, FEI Number 85’1 1 16404

MIAMT X £ M&AMI
“23056 | PADE *2305(

| $8 75 Additional

5. Certificate of Status Desired Fea Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_ MName___

— ez i o e —

. - e

" TSINGH, BAIINATH
961 S W 98TH AVENUE
PEMBROKE PINES FL 33025

Street Addrlei?(lP.%Bax N;\Tb r.is f\i% %cceﬁ(abé\.

™ NTAMT FL

BFE5¢

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and zccept

the obligations of registered agent.

-

SIGNATURE

Signature, typed of printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required whan reinstating)

OATE

FILE NOW!!! FEE IS $150.00
# - - -='After May*1; 2003°Fee wili be %@ $550.00 ~ * ~ |
B Maka Chél Payable 1o Florida Department of State

. 9. Election Campaign Finarcing - —-——$5.00 May Be
Trust Fund Contribution. Added to Faes

10. CFFICERS AND DIRECTOHS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD O oelete TNLE M change (] Additicn g
NAME SINGH, BALINATH NAME S
staeet aooress { 961 § W 98TH AVENUE swecrsooness | 1 G100 NW 3 ﬂUE 3
omv-srze | PEMBROKE PINES FL 33025 g | -MIQMT, L 33056 &
(Y]
TNLE VD 1 Delete TITLE (R Change [ Addition i
NAME SINGH, BEBI NAME
STREET ADDRESS | 961 S W 98TH AVENUE STREET ADDRESS [?[ 00 N t 3 ﬂdE‘ *
orr-stz¢ | PEMBROKE PINES FL 33025 CITY-57-2P MIR Mr EFl. 33056
TITLE ’ O pelete TITLE [ Change [ Addition
NAME == ~— =g MAME= —= = — —— e T
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-$T-ZIP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ pelete TITLE {J Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-ST-2IP
12. 1 hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:  SIGNATURE REQUIRED ?W Sm% 3052627 4k

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s F e F S oy Dawe Caytima Phong #

[EVY TPV

e



