. 2005 FOR PROFIT CORPORATION 06-20-2005 0004 0y 12000
' ANNUAL REPORT ', =

DOCUMENT # P97000071597

1. Entity Name

K L R TRUCKING INC

Principal Place of Business Mailing Address TALL&:’{; o |z o A Tf
4236 LEO LANE, #223 4236 LEO LANE, #223 = T LORIDA
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33470  US
> e UL
c,t?.uga Leoigwq:_ qz_ssi.o_n LG HRAD
_%i"- g"a: g‘ 5“‘5 g‘;"' 8. 5232005  Chg-P CR2E034 (10/03)
City & St - City & State 4, FEI Number Appliad For
) ng\ Gide, FC Patrt Beacd. ¢ 65-0781141 Not Applicable

) Country FiT) Couriry " ; $8.75 adi

33¢k0 S A 37y LS 5. Ceriicate ol Stanus Desied O P%. Rmmw
8. Namo and Addrasa of Curront Reglatered Agent 7. Name and Addrasa of Now Raglstored Agant
Name

CHULHAN, ALLAN™ ™"~ - T ' i "A‘)"PM =
408 SW 10TH AVE Sweet Address (P.O. Box Number i Not Acceptatia)

BOYNTON BEACH, FL 33435

City FL l Zip Code

8. The atiove named entity submits this statement for the purpose of changing its rep!sterad office or reglsterad agent. o both, In the Stata of Florlda. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE y &/ f)"j oy
Sighaiure. typed o priated fame of rogi agont and Wi il . {NOTE: Rogister o Agom $ignacure roguicsd when ranstakng) L DATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe

Due by Saptembar 7, 2005 Teust Fund Contripution, O  AddedioFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Detate me Ocrange [ Addition
MAME ALLAN, RENA NAME
SIREET ADCRESS | 400 SW 10TH AVE STREET ADDRESS
QTY-S§-ZP BOYNTON BEACH, FL 33435 Y- §1-2¢
TE v O oetets miE [ Change [ Acdiiion
NAME ALLAN, CHULAN NAME
STREET ADORESS | 408 SW 10TH AVE. STREET ADCRESS
CITY-5T-2° BOYNTON BEACH, FL 33435 CrTy-S1-29
43 0O oetets TME Ocmnge D adiion
HAME NANE
STREET ADORESS STREET ADDRESS
Giy-ST-P : oY 5T 1P I
TME O eeee TLE [changs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Ciry . §1- 29 Y. ST P
miE O peize TIE O cmange 7 Acdition
AME NAE
STREET ADDAESS STREET ADDRESS
Y- ST-2P cY-§1-2P
TILE O Dete ™E O Cange [ Addilioa
NAME RAME
STREET ABORESS STREET ADDRESS
CITY-ST-2P CTY-§T-21P

12. | hereby certily tha! the informalion suppiec with this ﬁrmg Joes nol qualidy for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. | further certify that the information
indicated on this repon or supplemenial repon is trua and accurate and thal my s'gnature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or Ih recever or trustes ampowered o executs Ihis report a8 raquired by Chapler BJ7, Florida Statutes: end that my name appsars in Block 10 or Block 11if
changed, ar on an atiachment with an address, with all oiher like ampowered.

SIGNATURE: _beoa s¥llon. RENA Aciap) ol Sy 84L V3P
’ i Ouza

SIINATURE AND TYPED OR PRINTED NAME OF S)IGNING OFFICER OR DIRECTOR Ouyime Phona &
——




