CK2EZ )86 ¥ 15S0°F FILED

A

2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am
ANNUAL REPORT ecretary of State

2% DOCUMENT # P07000033558 04-10-2008 90027 025 ***1 50,00

1. Entity Name

S & S TRANSPORTATION OF CENTRAL FLORIDA, INC.

Principat Place of Business Mailing Address Q““B Az'? B

4542 SETTLEMENT CIRCLE 4542 SETTLEMENT CIRCLE
ORLANDQ, FL 32818 US ORLANDO, FL 32818 US
S O 0 G
. Suite, Apt, #, atc. Suite, Apt. #, etc., 03162008 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
3—0 - g 65 2 D- C‘ 1 Not Applicabls
Zip Country o Couniry 5. Cerlificate of Status Desired 0 $8.75 Additonal
Fee Required
8. Nama and Address of Current Reglstared Agent 7. Name and Address of New Repistered Agent

. Name
SHAMIN, MOHAMED MAJEED
4542 SETTLEMENT CIRCLE Street Address (P.Q. Box Number is Not Acceptabla)
ORLANDO, FL 32818

City FL I Zip Code

§. The above named antity submils this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of registered agent and Itls i applicatle. {HOTE: Regwsterad Agent signature zaguired when reinslaling) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,72008 Fee will be $550.00 Trust Fund Contribution. 0 Added {0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS ] Delete TILE [J Change [ Addition
NAME SHAMIN, MOHAMED MAJEED NAME
STREET ADDRESS | 4542 SETTLEMENT CIRCLE STREEF ADDRESS
CITy-51-2IP ORLANDD, FL 32818 CITY-$1-2iP
TILE [ Delete TIMLE O ctange [ Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTE [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 CITY-S1-2IP
TILE [ pelete TMLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE ] pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2iF
TILE O delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P
12. | hareby certify that the information supplied with this filing doas not Guality for the exermplions contained in Chapter 118, Fiorida Statutes. | {urther certily thal the information

indicated on this report or supplemental report is lrua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor

of the corporation or the receivar or trustes empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

chaenged., of on an attachmept with an address, with all otheplike empawared.

-
SIGNATURE: > " Mosamed M. Snaman  3M6 07 (a)755-5¢85
SIGNATURE AND TYPED'GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytate Phang #




