FILED
2006 FOR FROFIT CORPORATION Mar 22, 2006 8:00 am

DOCUMENT # P05000046289 Secretary of State
1. Entity Name 03-22-2006 90005 030 ***150.00
EXCLUSIVE TRUCKING OF CENTRAL FLORIDA INC
Principal Place of Business Matling Address -~
6566 BENHAM COURT 6566 BENHAM COURT
ORLANDO, FL 32818 US ORLARDO, FL 32818 1S
2. Principal Place of Business 3. Mailing Addre ||'I"ﬂ‘ |[] II['I IIIH Ilm “Iﬂ mll III m lm' ’MI |I]|| ;I"II‘ ” ||ll
7931 2% e SoutH 9931 24 ave. SouTH
Sulte. Apt. #. efc. Suite. Apt. #, etc. 03152006  Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
TamTa L ampa F L 345717710 Not Appiicable
Zip Country Zip Country et us Desir $8.75 additional
336“1 HILLSBORO“G“ 33&1 °\ H'[LLG;BORO“GH 8. Certiicate of Status Desired O Fee Requirec; one
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Nams
HORRIL, HUKUMCHAND Hokumenand  Hoprl
6566 BENHAM COURT Street Address {P.C. Box Number is Not Acceptable)

ORLANDO, FL 32818

7931 24 AVENVE SouTH
™ TAMPA FL | %4509

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

sonne e Sz HOROMCMAUD PoRRIL Lls el

Signanune, typed or printed nama ol fegisiered agent and Tk if appicable. (NOTE: Agont
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN
THLE PIT R petete e TITIS B Crange 17 Addition
NAME HORRIL, HUKUMCHAND NAME Hukum CHAND HORRIL
STREET ADDRESS | 6566 BENHAM COURT SEETADORESS |4 2, LdP Avenue So wth
ory-sT-2P ) ORLANDO, FL 32818 ovst2e [famea, EL 336\4
me 3 velete Tme ' Clchange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-ST-21P
TME ‘ 3 petete TME . [OJ.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME 1 Deleta TMLE O change [T Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-SI-2P
THE 7 pelete MILE T cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CITY-5T-2P
TME 1 Delete LE Clctenge T Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this ﬁiir?g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat affect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111 ,
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: St o7 o™ Foburmrc i) Sostes S A00E

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




