2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000105286

1. Entity Name

N AND Z TRUCKING, INC.

Principal Place of Busines§

1629 E. MEMORIAL BLVD.
LAKELAND FL 33801

Mailing Address

1629 E. MEMOCRIAL BLVD.
LAKELAND FL 33801

2. Principal Place of Business 3. Mailing Address

IRV

Suite, Apt. #, etc.

Suite, Apl. #, atc.

FILED
Sgp 03, 2004 8:00 am
ecretary of State

09-03-2004 90003 004 ***150.00

HITRILR

MOORE CR2E034 {4/04)
City & State City & Stale 4. FE{ Number Applied For
31-1812014 Not Applicable
2 ount Zi iti
P Country P Country 5. Certificate of Status Desired O $8'75 5ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - - Name

KHAN,-FAZLUL R e -
1629 E. MEMORIAL BLVD.
LAKELAND FL 33801

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE M}{ . L

F-25- oy

ng'nalure. ryhd or printed name of regisiered agoent and title if apphcatle.

(NOTE: Regustered Agent signature required when reinstating)

DATE

$.607.193(2)b), F.S., aII'ows for the waiver of the $400.00
late tee. By checking this boex, the corporation certiﬁe%t{
did not receive prior notice. Fee to file is $150.00C.

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 MayBe
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11

TITLE P [ Delete TTLE [ Change [ Addition
NAME KHAN, FAZLUL R NAME

STREET ADDRESS | 1629 B, M?MORIAL BLVD. STREET ADCRESS

omv-st-2F  [LAKELAND FL 33801 CITY-5T-2P

TILE 0 velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

eImY-ST-71F CITY-ST-2iP

L [ petete TME ] Change  [7] Addition
NAME - . T ) - " NAME T T B o ' ’ o
STREET ADDRESS STREET ADGRESS | i L

gmv-stze T T T T R Nomwsrze 7| - -

TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

QITY-§1-21P CITY-ST-2P

e 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z4P

TITLE 1 Detete Lt [ Crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Fiorida Statutes. | further certify that the infarmation
indicated on this report Or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name appears in Block 10 or Block 11 if

R}

SIGNATURE: X Joaun-td

changed, or on an attachment with an address, with all other like empowered.

R .

SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

eloslny  R63-554-8383

Date Daytime Phone #



