2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P99000004905 Feb 09, 200470800 AM
I Enily Neme Secretary of State
RPS TRUCKING COMPANY y
Principal Place of Business Mailing Address
1605 GLEN HAVEN-CIRCLE 1605 GLEN HAVEN CIRCLE
QCOEE FL 34781 OCQOEE FL 34781
i e | [N INRMAAWARENID
Sulite, Apt. #, etc. Suite, Apt. #, eic. T - . MOORE CH2E034 (11/03)
City & State City & State - 4. FEl Number - ' Abgﬁe?ﬁ_f:or“ ]
59-3552490 Not Applicable
ap Country Zp Country 5. Certficate of Status Cesired O ?i'gesqsﬁgggiwa'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Hég;;ferément
Name
I‘TSEgSSg?,EE!A#AVEN CIRCLE Streatl Addréss {P.C. Box Number is Not Acceplable)
QCCEE FL. 34761 —
City ] FL | ZpCode .

8. The above named entily submits this staternent for the purpose of changing ils registered office or registered agent, or bath, in the State of Flarida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE X S ) . B}
Signature. typed or printed name of reqislered agent and Wik i appkcable (NOTE. Regislarea Agent signature reaured whoen roinstaing) DATE
FILE NOW!H FEE I8 $i5000 .7 . .
. - 8. Election Campalgn Financing $5.00 may Bs
After May 1, 2004 Fee will be $55q'00 L o Trust Fund Contribution. & Added to Fees
Make Check Payable to Florida Department of State
10, {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFHICERS AND DIRECTORS IN 11
TIRLE D O Detete TITLE [ Change  [] Addition
NAME PERSAD, RAM NAME e .
STREET ADORESS | 1605 GLEN HAVEN CIRCLE STREET ADDRESS __ Uooo00044150 ‘
OTY-ST-2P | OCOEE FL 34761 CITY-ST-21P - 0271 L/4-80010-001 150,00 .
TIME 7 Delete "§ TME [ Change  [J Addilion
KRAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CiY-ST- 2P
TITLE [ Detete TME [ Change ] Addition
HAME MAME
SYREEY ADDRESS STHEFT ADDRESS
GITY-ST-21P CITY-ST- 2P
THLE [ belete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -ST-2IP CITY-ST-2IP
TLE 7 Deiete TME [ Change [ Acdibon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP | orestae )
VITEE 3 Daiete TITLE (I change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information suppfied with this ti!ing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
By or lrustee empawered 10 execute this report as reguired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporawon or the (@ :
th an address, with all othe

changed, or on an atig

SIGNATURE:

S
\0

&%/ o /féf?’ Y22, %?wo?%oa

|
TENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR /7 Dakume Prone #




