PEERE FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR})

{DOCUMENT #

1. Entity Name

CK TRANSPORTATION SERVICES INC

DO NOT WRITE IN THIS SPACE

FILED
Mar 31,2006 08:00 AM
Secretary of State

DO NOT WRITE
IN THIS SPACE

2. Principat Place of Business 3. Maifing Acdrass

1473 SW 27TH AVE #AT

Suite, Apt. #, ete, Suite, Apt. #, ele, DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Nuraber Apnlied For
BOYNTON BEACH, FL 76-0755385 Not Applicable

Zip Country Zip Country . . $8.75 Additional
33426 ! §. Cerlificate of Status Desived D Fos Required

[ 7. Name and Address of Current Registered Agent
Name

Street Address (P.C. Box Number is Nat Acceptable)}

City

F L Zip Code

SIGNATURE

3. The abova named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

Signature, fypes or printed name of registared agent and title if applicable.(NOTE: Repistered Agers signature raquireg when reinstating) DATE

Chapier 607, Florida St

SIGNATURE

January 1 - May 1 Fee is $150.00
After May 1, Fee ts $550.00 9. Election Campaign Financing $5.00 May Ba
Amended UBR is $61.25 Trust Fund Cantribution. 1 Addedto Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 11.
TITLE RESIDENT TITLE
NAME GEORGES BASSIL NAME I el
STREET ADDRESS |1473 SW 27TH AVE #AT STREET ADDRESS UUOULMEL Y22 -
CITY-ST-ZiP BOYNTON BEACH FL 33426 CITY-ST-ZIP 04/13706-80016 01 150,00
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIFP CITY-SY-ZIP
TITLE TTE
NAME NAME
STREET ADDRESS STRAEET ADDRESS
SiTvsTzP crTv.sTzPp DO NOT WRITE
TITLE TITLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-8T-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-ZIP
12. { hereby certily that the information supplied with this filing does nol qualify far the exeraption stated in Section 119.02{3)), Florida Statules. | further

certify that the infermation indicated on this report or supplemental report I8 rue and acecurate ang that my signalire shall have the same legal effect
as i mads under oath; that | am an officer or director of the corporatian or ihe receiver of trustee empowered to execute this report as requited by
amd-thal my name appears in Block 10 or on an attachment with an address, with all other tike empoweret.

SLI543Y

) SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phene #



