FILED

2005 FOR PROFIT CORPORATION Mar 24. 2005 8:00 am

ANNUAL REPORT

?

DOCUMENT # P04000059188 Secretary of State
1. Entity Name A o+ ke ok
AMAZON TRUCKING INC. 03-24-2005 90025 007 158.75
Principal Place of Business Mailing Address
340 KILLINGTON WAY 340 KILLINGTON WAY
ORLANDO, FL 32835 ORLANDO, FL 32835
S s AR QAR RERTRE T R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

-7' - 6 q G q'& éL{' Not Applicable
Zip Country e Couniry 5. Certificate of Slatus Desired [ gg;’fq Addtional
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Ragistared Agent

Name

DEWNARAYAN, ROHAN
340 KILLINGTON WAY Street Address (P.O. Box Numbser Is Not Accepiable)

ORLANDO, FL 32835

City FL ] Zip Code

8. The above named 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.

SIGNATURE ]
Signature, typed of prnted name of regattered sgent and tiis if appiicable. (NOTE: Regixtered Agent signature requwed when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. O AddedioFees. [ — B bt
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CEOP [ Delete TME cCevP ,E:Change [ Addition
HAME DREPAUL, CLIFFORD NAME prepAul | CLIFFORD
STREEY ADDRESS | 8052 ASPENCREST CT. STREETADDRESS | B0 KILL IN e TON IMdAM
emv-s1-2¢ | ORLANDO, FL 32835 oTY-5T-2P oReonDdo, FL 32835
TME \ ] Delte TMLE V4 &cnanoe [ Addbien
NAME PERSAUD, KATHERINE M NAME PeESAUD , €ATHERINE wl .
SIREET ADDRESS | 8052 ASPENCREST CT. STAEETADORESS | Ry WLl i UTLN AY
or-st-2P | ORLANDO, FL 32835 ciry-81-2p DeLAando | FL 22835
TME S : [ Detete TMLE [J Charge  [] Addition
NANE DEWNARAYAN, SOOKRANI NAME
STREET ADDRESS | 340 KILLINGTON WAY STREET ADDRESS
CITY-8T-2P ORLANDO, FL. 32835 CITY-S7- 29
THLE [ belete TME Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-29
TILE [ Detete TRLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-ST-2P
TME 3 pelets TME O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. [ hereby certify that the information supplied with thig filing does not qualify-for#hg exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
indicatet on this report or supptementgt report is trfe and accurate and'that my shgnature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or t ered to execute thig report as rgquired by Chy , Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an altachmentgwith ered.
og}yﬂob 1j07-297- 8607

SIGNATURE. mgAmmmonpmmwNmEOFw pate Dayime Fhone #

—~



