FILED

2003 FOR PROFIT CORPQRATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR * Secretary of State

PQPNUM ENT# P02000058534 03-05-2003 90033 039 ***150.00
. Entity Name
A & S TRUCKING INC OF HUDSON. ’
Principal Place of Busingss Mailing Address
12544 AVET CT - "=~ + - e = 12544 AVET CT . . — d
NEW PORT RICHEY FL 34854 NEW PORT RICHEY FL 34654 ’
N — NIRRT AR
Suite, Apt. #, stc. Sulte, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4. FEI Number Applied For
t SWi9943 3-8 Not Applicable
Zip Couniry Zp Country $8.75 j
. Cerlficate of Statws Desied ~ [] ~ 92.L9 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
-|= HOSEIN-MANZOOR A== o emzee ] E e emmmm e -
Street Address (P.0. Box Number is Not Acceptable)
12544 RIVET CT
NEW PORT RICHEY FL 34654 ,
City FL Zip Code

8. The abova narmed enrtity submits this statement lor Ihe purpose of changing its registerad office or registered agent, or both, in the State ¢f Fiorida. | am familiar with, and accept
ther abligations of registered agent.

e ¥, I e gy v L R - T T e am = - e W S p e -
SIGNATLRE
o Signamre, wpeﬂwpﬂrmdumdr_agsxm agen and title if eppllcakia. (NQTE: Regi Agent &l reguired when e 9) DATE
FILE NOWHI FEES $150.00 . ) .
; A 8. Eleclion Campaign Financing 5.00 May Be
After May 1, 2003 Fea Wil be $550.00 Trugt Fund Contripution. | fdded to Fons
Meke Check Payabie to Florida Department of State i .
[ _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ f’ P N _ 3 pelere e [Ocnasge [ Addition
| wai . |HOSEIN, MANZOOR A o NAME
STREeT anDkess | 12544 RIVET CT | o STREET ADDRESS -
or:sr-ze . |NEW PORT RICHEY FL 34654 . B OrTY- ST-21P
me ) : B Dete TinE o G Change (] Adgiton
ng (T UR . T HAME
STREET ADDRESS | { . STREET ADDRESS
CITY-57-2P 4 PORT ¥EY FL 34654 . CITY-5T-2P
TRE 7 W 2, O Delgte HLE S - . Onange (3 Addition
Nt vV Aﬁgﬁr Yo er ' gl?_‘ | Y T .
" STheE sooress | 4% !?‘yﬁ’?"/ e ' 7T ) STREET ADGRESS - T ) B
omvsize  (WELS PORT Rch ey ~< FHs5¥ o . '
me 5 /?E-fz/"ﬂ-; - AKPRMEREL ~ Doeee —- e - ~-] T < T e = [T Change [ Agdilion .
NAME ‘ . HAME .
STREET ADDRESS /25 ‘g o AVEZ O _ STREET ADDRESS
orv-seap YOS PORT /f.'tée” A~ ¥y o . _
me . D Deiee e ' [JChange [ Addition
NAME nE ’
STREET AUORESS . STREET ADDRESS
£iy-SI-21P . CITY-51-2F
TILE . [ Delete TITLE [Jchange [ Addition
NAME . HAME
STREET ADDAESS STREET ADDRESS
CITY-51- 2P CIFY-ST- 2P .

12. 1 hereby cerlify that'the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ) further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signalura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowerad 10 exacute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an address, with all other like empowered.

CHZE034 (10/02)

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

| SIGNATURE: X~ SIGNATURE REQUIRED




