FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

DOCUMENT # P04000108892 Secretary of State
1. Entity Name 7. ek K
SDER TRUCKING INC 03-07-2005 90292 009 158.75
Principal Place of Business Mailing Address
219 ASHBURNE DR 219 ASHBURNE DR [ALLUE S0 i
ORLANDO, FL 32835 ORLANDO, FL 32835
s PSS s g W0 M R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202005 Chg-P CR2E034 {10/03)
City & State City & State 4. &l Number Applied For
|- 214771710 Not Applicable
Zie Country Ip Country 5. Certificate of Status Desired K feae'gesql’;rdm“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SADEO, PURAN B.R.
219 ASHBURNE DR Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registeraed agenl.

SIGNATURE
Signatune, typed of printed name of regisiansd agent and i if applicania. (NOTE: Registerad Agant signatiire required when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O Added 1o Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTS 03 Delete TME i crange [ Addition
NAME SADEO, PURAN B.R. NANE
STREETADORESS | 219 ASHBURNE DR STREET ADDRESS
CiTY-S1-2P ORLANDOQ, FL 32835 CITY-ST-2P
TME [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
Me—y 77 -7 - [ Delete TME CJchange [ Addition
HAME -, +3|, . NAME
STREETADDRESS | . 4% - STREET ADDRESS
ciry-S1-2p CITY-ST-2F
THLE (] Detete mLE Clcrange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-St-2P CIy-ST-2p
TME {3 peste TmE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TATY-ST-2IP CITY-51-2P . e C e e
TIME (7 Delete me coo v Dicuange, (3 Adiion
NAME NAME . . e , !
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP CITY-ST-2P

12,

SIGNATURE:

1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an anaWwith an addrass, with all other like empowered.

Jl\/{\' ﬂ‘ ﬂ Sm CFACER OR DIRECTOR Z///,/a {M Lfo 7 -j—?? ‘FS?? 2

BIGNATURE AND TYPED OR PRINTED Daytime Phone #

f




