' v FILED

2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # p07000038769 05-28-2008 90129 001 ***300.00

1, Entity Name

AJ'S TRUCKING & TRACTOR SERVICE, INC.

Frincipal Place of Business Mailing Address

498 ROME AVENUE NE 498 ROME AVENUE NE

PALM BAY, FL 32907 PALM BAY, FL 32907 B G 0 1 2 468

RS T R ORI
Suite, Apl. #, eic. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (12/06}
City & State City & State 4, FEi Number Appliad For

_ _ - 237 745 Not Applicable
Zip Couniry Zip Counlry 5. Certificale of Status Desired O fi'gfqﬁﬁ’eﬂ“"”""
. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

SABDULL, GLEN
498 ROME AVENUE NE Street Addrass (P.O. Box Number is Not Acceptablg)

PALM BAY, FL. 32907

City FL Zip Code

8. The above named entity submils this staterent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or primed rame of registered agent and title 1! dpeticable. {MNOTE: Regiglesad Agent signalure required when reinsiatrg) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. O Added ¢ Fees
10, OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 1
TITLE D [T pelete 1TLE [} change  [T] Addition
NAME SABDULL, GLEN NAME
STREET ADDRESS | 498 ROME AVENUE NE STREET ADDRESS
CiTY-ST-21P PALM BAY, FL 32907 CITY-S1-21P
TILE [ oelete THTLE [ Change [ addilion
HAME HAME
STRE£T ADDRESS STREE] ADDRESS
CITY-ST.2IP CITY-ST- 2P
TILE 1 Detete TILE [ change [ Addition
NAME NAME
SIREL] ADDRESS STREET ADDRESS
Ty - sl e CIIY-§1-2P
L O oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Sy -S7-21P CITY-51-2IP
TILE [ Detete THLE [} chenge 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LUY-SI-2P CITY-S1-2t1P
1ITLE T Deiste TITLE {1 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 4P CATY-S1-2IP

12. | hereby cerlify that the information supplied with this lling does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as raquired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 it
changed, or on an attachment with,an addrass, with all other like empowerad.

SIGNATURE: 437 C, Jot | ﬁ&bu/ / /I >'?ﬁ §

/SIGN?'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

o



