2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000109865

1. Entity Name

M AND J TRUCKING SERVICES INC.

Pringipal Place of Business
6248 MISSON DR

Mailing Address
6248 MISSON DR

FILED
Mar 03, 2005 8:00 am
Secretary of State

(03-03-2005 90171 023 ***163.75

QRLANDO FL 32810 ORLANDO FL 32810
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
200283177 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired K I§ese.gesq l.::i:;ilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P }\,ﬁ . - T
g? %KBAA%S%-'NA [N}IF?AM _"f"-i ¥ Strest Address (P.Q. Box Number is Not Acceptable)
ORLANDOQ FL 32810. _
;' K
o _' City FL Zip Code

g. The aboje naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations-of registered agent.

P
4 H

SIGNATURE &+

- qua:uu. typad of prntad nama ol regrslared agenl and tite it applcabk

(NCTE: Regrslered Agenl signatuta required when reinstating) DATE

9. Elsction Campaign Financing  $5.00 may Be
Trust Fund Contribution. ﬂ Added to Fees

10. QEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P w 3 Detete THLE [Jchange [ Addition
RAME SANKAR, DHANIRAM NAME

STREET ADDRESS | 6248 MISSON DR STREET ADDRESS

CITY-S§1-2IP ORLANDO FL 32810 CITY-ST-2P

TITLE [ Detate TILE [ change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-2IP

1I1LE [ Delete TILE [ change  [7] Addition
Mave TP _ - ) NAME T
STREET ADORESS STREET ADDRESS -

CIY-ST-2IP CITY-ST-2IP

TTLE 3 Delete l TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE [ Detete TRLE i change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IF CITY-5T-7IP

TITLE [ pelate TILE {J Change  [J Addition
NAME NAME

STREET ABDRESS SIREET ADDRESS

CnY-SI-2Ip I CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 diractor
of the corporation or the receiver or rustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SiGNATURE:

N

2-23.95 (¥7)523.6830

SIGNATURE AND TYPED OR FMEDNM‘E OF SIGNING OFFICER OR DIRECTOR

Dale Daytrne Phone 4




