2007 ROFIT SCORPORATION
INSTATEMENT

R e

DOCUMENT # P05000011416

1. Entity Name
ATRI'S TRUCKING, INC

Principal Place of Business Mailing Address

1838 DELAFIELD DRIVE 1838 DELAFIELD DRIVE

WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 US

T R [ T IARVIIAMAT

Suite, Apt. #, elc. Suile, Apt. #, elc. ry Eﬁ&TArr
[Rzeon N B

City & State City & State 4. FEI Number Applfed For
: 20-2228040 Nol Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name

SEWSANKAR, ADITYA R
1838 DELAFIELD DRIVE Street Address (P.Q. Box Numbser is Not Acceptable)
WINTER GARDEN, FL 34787

City FL | Zip Code

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

SIGNATURE
Signature, hyned or plinted name of registered agem and itle f applicanle, (HOTE: Regisiarad Agent SigRature required when renstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE PTS [ pelete e [ Change 3 Addilion
NAME SEWSANKAR, ADITYA R NAME
STREET ADDRESS | 1838 DELAFIELD DRIVE STREET ADDRESS oo
CITY-ST- 2P WINTER GARDEN, FL 34787 CiTY-S1-2IP il
TILE 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57- 2P CIvY-S7-2IP
TITLE O Detete TILE [J Change  [J Adition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-57-2IP CITy-57-2IP
TriE [ Delete TILE [J Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-Si-2IP
TITLE ] Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2P CiIY-S1-2P
TITLE O petete e [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIry-51-2P cITY-Sr-ap

12. | heroby certify that the infarmalion supplied with this filing doas net quality lor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental raport is true and accurats and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustes empaowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeant wil address, with all other like empowarad.

SIGNATURE: + ) f«lc\/ ADITYAR. SEWSANKAR onlmlm &o7) 267- 5000

SIGNATURE AND TYPEDR GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Proos #

%/D/y/n



