| FILED
SR May 02, 2005 8:00 am

.../ 2005 f°§£§3§fnce‘,’.%§9r@3'?ff . Secretary of State
. DOCUMENT # P04000035825 il - (03-28-2005 90074 049 ***150.00
t, EntiyNama, ,,

YFF TRUCKING INC.

Principal Pice of Business Maling Address - 85014510

5819 WASHINGTGN STREET 5819 WASHINGTON STREET L L)
QRLANDO, FL 32835 ORLANDD, FL 32835
S SE— lllﬂlﬂlllﬂﬂﬂlﬂlﬂilIlﬂllﬂﬂlﬂlllﬂlllﬂﬂlﬂ’ﬂﬂlllllﬂﬂﬂllll!
Suite, Apt. ¥, ete. Suite, Apl. #, alc. 03042005 CR2EC3 (10’@
——Ciry&S\q:e - ——— - - —- 4==City & Stgto—— — ~ - T —47 FEt Num!| =" |Appled For—{—

t’;~9"0‘”3H_’>: Not Appiicable

Zip Country Zp Country i ; $8.75 aqgitonal
5. Conilicate of Status Desired [} Foo Raguiied
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglstered Agent
Namo

JUMAN, MOHAMED
5819 WASHINGTON STREET Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32835

City FL | Zip Coda

8. The abova named entity submits this statement for the purposa of changing its regi oﬂicu or registared agent, or both, in the State of Florica. | am lamiliar with, and accept
" the obligations of ragistered agen!. o

e - L rer e .

‘SIGNATUHFt o s e SRiar) . ,"‘- !
e — e w‘.mvr‘uﬂmdwmwmlm _‘_'_: M?L&w&uw;ﬁummtm DATE
FILE NOWI! FEE 13 $150.00 < 5. Bcion Campaign Financing $5.00 say Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O Addod o Foos

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P [ Do mE Otrnge (] addition
RaME JUMAN, MOHAMED . A
STREENADDRESS | 5819 WASHINGTON STREET STREET ACOFESS
Y- 53 2P QRLANDOQ, FL 32835 . ar-si-g»
TME | 57 ] betets me [Qchange 7 Addition
NANE JUMAN, BIB HANE
STREET ADDAESS | 5819 WASHINGTON STREET ‘ STREET ADDRESS
omr-51-2P—+{- ORLANDO, Ft. 32835 - - = = = —f-UVSEp —|-— - - — o mm—— — - ——
e O petets ms [J Crange ] Aocition
RAME NAME
STRELT ADDRESS STREET ADDRESS
cry.siap ony-51-2p
ME [3 Delete IMLE DOcrange [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
ory-s1-ar ciry-51-0
ntE [m TTE Octange [ Aadiion
HAME NAME
STREEY ADDRESS SIREET ADBRESS
CY-sT-2p £iry-51-22
13 3 Delcte e [JChange ] Addtion
NANE NAME
SIREET ADORESS STREET ADDRESS
CIry-s1-ap Y- ST-20P

12. 1 hereby certily that the Inlormation supplied with this fiting does not qualify for the gxemption statad in Section 119 a$3)(') Forda Siatutes. | further certily that the nformation
indicated on this repon or supplemental report is true and accurate and that my signature shall have e same tegal effect as il made under oath; that | am an officer or direciar
of the corporation of the recaiver ee ampowerad (o executs this repart as required by Chamel 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachmant wj an drass. with all other ke empowarad,

SIGNATURE: Meh are g Jamiea { Juman 9% }ﬂ—affqo )g}), 909y

TYMED OR PRNTED MNAME OF SIONING R OR DIRECTOR




