FILED

2005 FOg:&&;LTR%%%%QrRATIQN Mar 04, 2005 8:00 am

Secretary of State
ngNngAENT # P02000060386 03-04-2005 90093 006 ***150.00
HAMDIN EXPRESS TRUCKING, INC.

Principal Piace of Business Mailing Address
1680 17 DUNN AVE PO BOX 28576
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 5 0 02 2 5 4 S
s VTS A TR

Suite, Apl. #, et¢. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

: £83-1006530 Not Applicable
Zip Country Ip Couniry 5. Certificate of Status Desked a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

. e m— Name
AHMAD, AHMAD B C - - .
1680 17 DUNN AVE Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32218

City FL | Zip Code

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

SIGNATURE
Signature. yped or printed name of rogistersd agent and litle it applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil boe $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE - [ Change [ Addition
NAME AHMAD, AHMAD . NAME
STREETADDAESS | 1680 17 DUNN AVE STREET ADDHESS
CiTY-ST-2IP JACKSONVILLE, FL 32218 P CiTY-Si-2IP
TITLE 5 M&lele TILE [ Change [ Addition
NAME AHMAD, NASH NAME
STREET ADDRESS | 9731 SW 213 TERRACE ST STREET ADDRESS
CITY-S¥-21P MIAMI, FL 33189 CITY-ST-BP
ME O Detete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS - - STREET ADDRESS o=
CITY-ST-2ip CITY-ST-ZiP
TILE O pelete me O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE J oetete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2ZIP ,
TALE O peete TITLE : [ Change [ Addition
HAME NAME - :
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P : CITY-ST-ZP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 114.07(3)i), Florida Statutes. | further cerlify that the information-
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an €35, with er like empowered.

—

SIGNATURE: B2 -3 el -8e1 537
Date Daytima Prone # T

RE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




