2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 04, 2005 8:00 am

DOCUMENT # P04000171597
1 Enty Name Secretary of State
BHOLA TRUCKING INC 05-04-2005 90137 024 ***150.00
Principal Place of Business Mailing Address
699 SKYRIDGE ROAD 699 SKYRIDGE ROAD
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number ] Applied For
‘ 20 - 20503\ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?ese‘ggza:’:;“““al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QQEQASA'?JQBLE;“EA%% BHOLASING Sireet Address (P.Q, Box Number is Not Acceptable)
CLERMONT FL 34711
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent. K

51@NATUR& L I : )’/ v7 /o J

Sgralute, typed o printed name of:l'olslevad agent and hila 1l applicable (NQTE Ragistered Agen: signaturs requirad when reinslaling) DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE P 0 Delete TITLE [ change [ Addition
NAME BHOLASING, HEMANTKOEMAR NAME

STREET ADDRESS (699 SKYRIDGE RD STREET ADDRESS

CiTY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP

TITLE VP 1 Detete TITLE [ change 7] Addition
NAME BHOLASING, AMIETKOEMAR NAME

SIREET ADDRESS | 689 SKYRIDGE RD STREET ADDRESS

CITY-SI-7IP CLERMONT FL 34711 CITY-ST-ZP

NILE - 3 Deleta TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ elste 1TLE [] Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-S1-2IP CITY-ST-2P

TLE O Detets N1LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IF

TITLE [ Deists TTLE [ change  [C] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-Z1P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATUREK ?\l lm"\\mi H. '7'/'1"'/0( 330- 43 - Koy

URE AND TYREDNDR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Cate Cayime Phane #




