FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

o4 ok ¢

DOCUMENT # P07000084894 e 04-16-2008 90015 025 150,00
1. Entity Name
BIG AL'S TRUCKING |INC
Principal Place of Businass Mailing Address
1211 WINDY BLUFF DRIVE 1211 WINDY BLUFF DRIVE - B 002 3825
MINNEQLA, FL 34715 US MINNEQLA, FL 34715 US . . T
T TP LT

Suite, Apt. #, etc Suite, Apt. #, alc. 03162008 Chg-P CR2E034 (42/06)

Cily & State City & State 4, FEl Number Applied For

20-09844 6] Not Applicable
Zie Country Zp Country 5. Certilicate of Status Desved [ ?igsq Addilonal
6. Narme and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

. Name
AMIN, ALEEM
1211 WINDY BLUFF DRIVE Streal Addrass (P.O. Box Number is Not Acceptable)
MINNEOLA, FL 34715

City FL ‘ Zip Code

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

SIGNATURE
Signature, yped or pnntad name of registared agent and e if applicabie. (NOTE. Ragistered Agent signature requirad when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PTS ] Detete TITLE [OJcChange [T Additien
NAME AMIN, ALEEM NAME
STREET ADDRESS | 1211 WINDY BLUFF DRIVE STREET ADDRESS !
CITY-ST-2P MINNEQLA, FL 34715 CITY-ST-21P
e [ Delete TILE [ Changs [ Addition
HAME NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2IP
TILE O pelete TITLE [ Change  [T] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP - CITY-81-2P
TITLE [ Delete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE O pelete TITLE T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51-2P CITY-SI-2P
TITLE 3 pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-ZP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does nol quality for the exemplions containad in Chapter 118, Florida Statules. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diraclor
ol the corporation or the recaiver or trustee ampowerad to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Blogk 11 it
changad. or on an attachmant with an address, with all other like empowered.

SIGNATURE: ALEEM Amaid ozhs[lw&’ (4e2) 405 -7329

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Fhone £




