2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000109865 Apr 24,2008 08:00 AV
1. Erfity Name
’ Secretary of State

M AND J TRUCKING SERVICES INC.
Brircipal Place of Business Mailing Address
10251 LAXTON STREET 10251 LAXTON STREET
T T “II“"’ ”’ II(" ””“lm ||‘” ml‘ ”I“ ||H| ‘lm m’l |”|‘ |m||’ ‘”"’
2, Principal Place of Business - No # Q. Bos # 3. Maiiing Adorass

S0, Apt. #, Ble. Suile. Apt. #, €C. st MOORE CR2E034 (10/07) |

City & Stale City & State 4. FEI Number Apphed For

20-0283177 Mot Applicable
ap Cauricy zp Country 5. Certiicate of Status Dasired | gg.;glﬁj:;ﬂonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

?g;'sﬁA&ETHOA'\'f?ﬁR%ET Streat Address (P O. Box Numper is Not Acceptabie)
ORLANDO FL 32824

City FL Zip Code

8. The apove named enuly submits this statement for the pursose ¢f changing its registered office or registered agent, or ootr, in ihe State of Flonda. | am familiar with. and accept
the abligalions of reuistered agent.

SIGNATURE

S ygnzivte, tepad o pomed 1207 A e Sleted agerlarrl e farplzane GTE Fegisttog AZ0rd B Unalue “eras wiedt rairsiakiegs DATE

9, Eleciion Campaign Finarcing $5.00 may Be
Trust Furd Contpevon, [C] Added to Fees

i
Ya L
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITE P D (ate Tine UDD.’?BD?EGEES El (hange D Addition
NAME SANKAR, DHANIRAM HAME 0241 4 AR-20036-N15 507G
STREET ADDRESS | 10251 LAXTON STREET STRFET ADORESS - S A
oY S1-21P ORLANDQ FL 32824 RTY-ST-2P
TITE ™ Deete niE [JChange  [J Aadition
HAME tEAHAL
STREFT ADIRESS STREFT ADDRFSS
CITy-ST-219 CITY-5T-7IP
(]33 T Desete 1Lk [JGhange  [.] Adaition )
HAME HAME l
STREET ADDRESS ) - " STREET ADDRESS .
LITY-ST-27 CITY-ST-71P
k% [ peete TIILE [ Change ] Addiion
HAME HAME ‘
STRZET ADORESS STAEFT ADDRESS
T ST-20p GITY-5T-21P
T [J becte TALE [Gctange (O Aadition
HAME (117
STREET ADORESS STREET ADDRESS :
CITY-ST-2IP CRY-S1- 217
TITE O geate TME Tl Caangs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ZITY-ST- 2P GITY-ST-2P

12. | hereby certity that the information supptied with this filing does not qualfy for the exemptons contained n Section 119, Flanda Statutes. | furtner certity that the intormarion
indicated on this report or supplemental repart is true and accurate and that my signature shall have tha sama legal atract as if made undier oath. that | am an cfficer or director
of the corpuration ge-thg receiver or trustee ampowered 1o execule this report as reguired by Chapier 807 Florida Statutes: and that my name appears in Block 12 or Block 11
it charges, or opan andshment with an addresg, with ail other like empowered.

SIGNATURE: ( /»u < dHAaNIRAM] SalkaRr f - 20-08 @07)850—5586

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [PAK) “ Day.mio Fronn x




