FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQC\‘UMENT # P04000137526 05-04-2005 90138 032 ***150.00

. Entily Name

RSM TRUCKING, INC.

Principal Place of Business Mailing Adgress

1107 MONTHEATH CIRCLE 1107 MONTHEATH CIRCLE

OCOEE, FL 34761 OCOEE, FL 34767

e s 00T R A
Suite. Apt. #. etc. Suite. Apt. # etc. 04212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far

9'0 '- I?O I; Lf:” | Not Applicable
Zip Country Zip Couniry 5. Coriiiicate of Status Desiied 0 ?:;.gga:j:;ﬁonal
8. Name and Address of Current Registered Agent 7. Namse and Addrass of New Registered Agent

Nama

MAJID, RANDOLPH
1167 MONTHEATH CIRCLE Street Address {P.O. Box Number is ot Acceptabla)

OCOEE, FL 34761

City FL | Zip Code

B. The above ramed enity submils this statement for the purpose of changing iss regisiered office or regestered agen:, or both, in the Siate of Florida. | arn familiar with, and accept
lhe obiigations of registered agens.

1

SIGNATURE
Sgnuduie, typed ue peoted nane of egiloned Jgent dand tfle § applcatie. [NOTE: Rogrdarcy Agent sigesuraioquines when teatlen ) OaTE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES T9 OFFICERS AND GIRECTORS N 11
MLE PD T Delete TMLE [ Gnange  [7] Aadition
NAME MAJID, RANDOLPH - NAME
STREET ADCRESE | 1107 MONTHEATH CIRCLE STREEY ADDRESS
[Eh NS COCOEE, FL 347614 Ty -8T-7p
TIMLE 7] patate TME Change 3 Addilion
HAME NARE
STREET AUDRESS STREET AUDRESS
GilY-51-4IP CiTY-5T-2P
mE 1 Datete TMLE [Jonange ] Addition
NAME NAME
STREET ADDAZSS STREET ADCRESS
City-sY-70 CiTY-5T-71F
nee ] Datate TMLE [ change ] Addition
NAME HAME
STREFT ADLHESS STREET ADCHESS
City-51-2P CHY- 1.2
TLE 1 Delete MIE [Jchange ("] Addition
NAME NAME
SIREET ADERESS STREET ADLRESS
CiY-ST.2P CRY-5T-2P
nLE £ Dalne miE O change [ Adgition
NaME NaME
STREET ADCRESS SIRELY ADDRESS
CITY-ST-2iP CHY-ST-2P

12. tharshy certify that the inforrmation supglied with this filing deas nat quality for the exemption stated in Sector 119.07(3)(1), Florida Statutas. | further certiy that the information
indicated an this report or suppiemental report is true and accurate and Hhat my signature shall have the same legal etfect as it made under oatly; that  am an officer ar direator
of ihe corporation ¢ tha raceiver or trusise empowsrad i executs this report as raquired by Chapter 607, Florida Statutes; and that my nams appears in Bicck 10 or Block 11t

changed, cr cn an attachment with cdress, yith ali &thgr like empowered.
o r
- [f 1o “2/) P
1,

SlGNATU H E: ED NAME OF 5IGNINGIDFRICER m;dhecrﬁf-l’ Dats Daylime Phona #

SIGNATURE AND TYPED OR PRI




