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. 2005 FOR PR CORPORATION -
REINOSI':'%SMENT | e

DOCUMENT #P03000037506 = o EIEED e
A TRUe T DIVISICH OF CORPORATIONS
ASA TRUCKING AND LAND CLEARING '
OSFEB 2t AM 8:5!
Principal Ptace of Business Mailing Address
1297 SW BUCKSKIN TRAIL 1297 SW BUCKSKIN TRAIL : ﬁmgm od-05
STUART, FL. 34997 STUART, FL 34997 [% t EAR——C—ED,
e S I R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282005 HEIN-P CR2E098 (6/04)
City & State City & State - 4. FEF Number Apphied For
S =20 0OFE Not Applicable
o) Comw Y L | S 5. Cortficate of Status Desied ~ [1 f‘g-;fq Additonat
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Regiatared Agent

Name

SAMLAL, RAKESH
1297 SW BUCKSKIN TRAIL Street Address (P.O. Bax Number is Not Acceptable)

STUART, FL_34997

City . FL lZip Code

8. The above namad entity submits this staternent for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ggent. ;
smmru%M MM
i L DrirTisd. nawne of ragistored SgeeT! Anc 1its if sppsCEbe . (NOTE: Agert when DATE

FILE NOWIlI FEE I8 $900.00

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PRES [ Detete TMLE [ Chenge [ Addition

NAME SAMLAL, RAKESH NAME

STREET ADDRESS | 1207 SW BUCKSKIN TRAIL STHEET ADDRESS

CY-5T-2IP STUART, FL 34897 CITY-ST-2IP

TMLE [ Detete THLE L O Change (7] Adaition

e e QUL T SO5 TEY

STREET ADDRESS STREET ADDRESS G3/01/05--01050--020  **400).00

CRY-ST-2P CITY-ST-21P

TILE i [ etete TME [ Change [T} Addition
- - NAME ~ A ol e - - - .

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP oTY-ST-2P

TILE [ Delete TME [ Change [ Addition

NAME I NAME__

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CY-§7-21P

TMLE ] pekte TLE [ Change [} Addition

HAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-21P CITY-S7-2P

12. | herehy certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3i), Forida Statutes. | further certity that the information
indicated on this report or supplementat 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ail ather like empowared.

SIGNATURE: mﬁégﬁfég/ /2805 i 39,
ATURE AND NAME OF S:GKING OFRICER OR DIRECTOR R Oate Daytime Prone §




