- |- * 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 25,2008 08:00 AM

DOCUMENT # P04000064330 TR Secretary of State
1. Enlity Name
R & G TRUCK AND TRACTOR SERVICE, INC.
Principal Place of Business Mailing Address
874 GERA AVE 853 BROOKSON AVE
PALM BAY, FI. 32907 PALM BAY, FL 32907
R VMDA MR
Suite, Apt. 4, elc. Suite, Apl. 4, etc. 02202008 Chg-P CR2E034 {12/06)
Ciy & State City & State 4. FEI Number Appiied For
04-3789063 Not Applicable
Zip Country Zp Country 5. Centficate of Status Desired ] ?g-gesqlﬁf;j”"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Ragistared Agent
Name
SABDULL, RONALD
874 GERA AVE NW Strest Address (P.Q. Box Number is Not Acceptable)
PALM BAY, FL 32907
City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registared office or registered agent, of botn, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent,

'SIGNATURE ' |
Sigrntura TYPEK O pualec rame ot reQustered agent ang utla i applisablg (NOTE Registerod Agant signature 1aguired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Eleclion Campaign Financing O $5.00 May 8
. After May 1, 2008 Feo will be $650.00 Trust Furnd Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TITLE P [] pelete TILE RIS Ta TR N e oo [ Change [ Adaition
NAME SABDULL, RONALD NAME P13 238 5 PR e S0
STREET ADDRESS | 874 GERA AVE NW STREEY ADDRESS it I DL
£1Y
GITY-ST-21P PALM BAY, FL 32907 CITY- ST 2P .
TITLE T "0 Delee TITLE (] Change [T Addition
NAME SABDULL, LURLENE NAME
STREET ADDRESS | B74 GERA AVE NW STREET ADDRESS
Gimy-S7-7IP PALM BAY, FL 32907 Ciry-S1-21P
1ME VP ) TIME [ Change [ Aadition
NAME SABDULL, GLEN NAME
SIREET ANDRESS | 468 ROME AVE SYRRET ADPRESS
CITY-5T-2P PALM BAY, FL 32807 CITY.ST-2IP
TILE O petete TITLE O Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TILE ] Delele TITLE J Change [ Addinon
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-S7-2P CITY-ST-2IP : !
TME [ Delete THLE [J Change [} Addition i
NAME NAWIE
STREET AUDRESS STREET ANDRESS
CIY-S7-71P . CITY81-718

12. | hereby cerify Inat Ine information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further. certily that the informarion
incieatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as il made under oath; that ! am an officer or director
of the cerporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in BIock 10 or Block 11 if
changed, or on an attachment with an address, wilh ali other ike empowered.

SIGNATURE: A’ L 04

Oy Kb AL L A e (1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




