FILED

2008 FOR PROFIT CORPORATION Mar 12,2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P02000007899 G 03-12-2008 90020 039 ***150.00

1. Entity Name
JOBE TRUCKING, INC.

Principal Place of Busingss ’ Mailing Address q 00 4 3 1 GU

13350 SW 60TH CT RD. 13350 SW 60TH CT RD.
OCALA, FL 34473 LS OCALA FL 34473 US _
e WA
Suite, Apt. #, atc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
02-0536595 Net Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Aaditionsl
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name J_ -
JOBE, SHAZAD S S Afi‘de 1(?(3“8 bo "bN'-Ac bl
treat ress . Box Number is Not epla
13350 SW 60TH CT RD. ISR ST LA, RS

OCALA, FL 34473

Gity OCA\Q. FL | Zi CI?'?EV},:S

i

8. The above named entity submits this statement lor the purpose ol changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
-+ the obligations of registerad agent.

connnee_ Ayl Fobe Tl uteh 2/8 /03

Signature, !yn‘e’d‘n’r primed name of registered agant and stle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F_inanclng $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
ME s B 0cicte THLE Clchange [ Acdition
NAME JOBE, SHAZAD NAME
STREET ADDRESS | 13350 SW 60TH CT ROAD STREET ADDRESS
CITY-ST-2IP OCALA, FL 34473 CITY-ST-21P
e P B Detete TTLE [ Change (3 Acdition
NAME JOBE, MOHAMED A SR NAME
STREET ADDRESS | 13350 SW 60TH CT ROAD STREET ADDRESS
CITY-ST-2IP OCALA, FL 34473 CITY-5T-2IP
TITLE T O Delele TE O Change [ Addition
NAME JOBE, AFZAL - MAME - -
STREET ADDAESS | 13350 SW 60TH CT RD. STREET ADDRESS
CITY-ST-2IP OCALA, FL 34473 CITY-5T-2IP
TITLE 3 Delele Tiie [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2IP
TIILE O Delete TITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$3-2P CITY-S7-2IP
TILE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-37-21P

12. | hereby certify thal the information supplied with this filing does not qualify lor the exemptions conlained in Chaptar 119, Florida Statutes. | furlher certily thal the intormation
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 807, Florida Stalutes; and (hat my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an aggdress, with all other like empowered.

SIGNATURE: 'SGQ'“Q . Seomsuet 2/ Q/ 0%

SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Pnone #




