2003 FOR PROFIT CORPORATION

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90080 012 ***150.00

DOCUMENT #

P97000040621

UNIFORM BUSINESS REPORT {UBR

1. Entity Name

ZANAKA TRUCKING, INC.

Principai Place of Business Mailing Address

8% E 858 E FLAGLANE
KISSIMMEE FL 34759 KISSIMMEE FL 34759

2. Principal Place of Business

3. Malling Address

|IIIIIII!I!IIIHIIIIIIIIIIIIIIIIIIIHIIIIIIIIHI!IIIIHIII\IIHIIHII!

Buite, Apt. #, efc.

Suite, Apt. #, ete.

[ CHECK HERE IF MAKING CHANGES

e

City & State City & State 4. FEl Number - 522 Applied For
3t 124 Not Applicable
Zip "‘Ciumry Ze Country §. Certificate of Status Desired (| $8'75 "fddm““"
3 Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglsterad Agent
TR ' T Name T = — -
» TONY } Street Address (P.O. Box Number is Not Acceptabla)
858-E FLAGLANE - - ~ - - Zro Aactess (10, Box Numberis Mol Acceptable)
KISSIMMEE FL 3475 |

City

FL ’ Zip Coda

the obligations of registered agant.

8. The above namsd entity submits this statement for the purpose of changing ils registered affice or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad or printed hama of registered agent and Lt il applicable.

{NOTE: Ragisterec Agent signalure redquinsd whan rensiating) DATE

. FILE NOWII! FEE IS $150.00
i After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Ba
Added 1o Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ow 2 elete miE [Tchange  [J Addition | &
NAME SINGH, TONY NAME [=]
streer anoress | 858 B FLAGLANE STAEET ADDRESS g
or-si-ze | KISSIMMEE FL 34759 CITY-ST- 2P a
ME OV O Delete e Clchenge [ Adilion g
NAME SINGH, ZALINA i NAME ) _ .
sTETADDRESS | 858 E FLAGLANE - N £ STREET ACIDRESS ek
orv-st-zp | KISSIMMEE FL 34759 ‘ cry-SI-2p

me | R } {2 Detete ) l me | - O Change [ Addition
NAME I NAME —_— _
STREET ADURESS Tt T T < ETe = |~ sReET anDRESS ... — . .
CITY-57-21p CMY-ST-2IF
TiLE O petete TME [ crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21p
TTLE 3 petete TITLE [J Ghange (] Additicn
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5§-20
TIFLE O celzte TALE O change [ Addition
SYREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-S1- 7P '

12. | hereby cenity that the informalion supplied with this filjng
indicated on this repart o supplemental report is true an
of the corporation or the receiver or trusiee empowerad 0
changed. or on an aitachment with an address, wilh alt other like empowered.

execute this report as re:

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furthar certity that the information
accurate and that my signatuwe shail have the sama lagal effect as il mada under oath; that ! am an officer or ditector
quirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RECWZomy SineH

LIWNER

2-9-03  Hoy-70-P50%

SIGNATURE: _ 7018500

EBIGNATURE AND TYPED OR PRINT!

ME OF BIGNING OFFICER OR DIRECTOR

Darytime Phors #




