- 2005 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # P04000138797
1. Enity Name Secretary of State
BRITISH TRUCKING, INC. 02-08-2005 90006 027 ***158.75
Principal Place of Business Mailing Address
1700 SAN PABLO RD. S. 1700 SAN PABLO RD. S. ' U A s
SUITE 913 SUITE 913 * -
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
Too Dan PaucRa Qs
a S-ubitek Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 {10/04)
\
City & State City & State 4. FEl Number Applied For
.-St-\q«'_‘)u\v.\\ e ‘F\U\AJ\- S000 16140 Not Applicable
Zg"),lu.\ Coun_{rybu VAL Zip Country 5. Certificate of Status Desired m/ §i';gql‘::’ed;“°"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . o o ‘Name__. _ . e
??(-JSOSEH\IOEABSFC?EE % Streetvl.\ddress {P.O. Box Number is Not Acceptable)
SUITE 913 i
JACKSONVILLE FL 32224
Cityl FL Zip Code

8. The above named enfity 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 obiigations of registergd nt.
SIGNATURE = %

Slgfl-alule, typed of prinied name of regi;’hzed agent and htle it applicable. {NOTE. Ragtstered Agent signatura requirad when reinsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE Al e ] belste THLE [] Change [ Addition
NAME B, RossatoS NAME
STREETADDRESS | [ KOO “Ddavn, PAvicfd W3 . STREET ADDRESS
CHY-ST-2IP 5 cusem Ale, Flowi4 32709 CITY-5T-7iP
IMLE O] Detete TiLE [ change [ Aadition
NAME NAME
STREET ADDRESS” STREET ADDRESS
CITY-ST-2P CATY-ST-7IP
TLE [ Delete TIMLE [J change ] Aadition
NAME — e oo — e e R NAME - ——— e ———
STREET ADDRESS STREET ADDRESS ’
CITY-SF-2iP CITY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S57-21
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§T-7iP
TITLE [ patste TILE : [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP : CITY-5T-21P

12. | 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 suppleme is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emro e to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5| with a

changed, or on an attachment with gn ad ther like empowered.
2-"F<e eSS

SIGNATURE: : :
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dato Daytme Phong #




