MOORE CR2E034 (11/03)
City & State City & State 4, FE[Number Applied For
] ﬁ—(ﬁ L5 150 Not Applicebla
p Country ap Country &. Cerlificate of Status Desired O $8.75 Additionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of NMew Registered Agent
| ——— - . . - Name - . . PR, - — e e
w.:. *léﬁ(gsgr:'Thé%?[CA Z e - B = Sirast Address {P.O. Box Numher.is Not Acceptabte) e . o o o crmmm . |-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

DOCUMENT # P03000123931

1. Entity Name
DOUBLE J TRANSPORTATION, INCORPORATED

e Ty
+ 3

Principal Place of Business

6012 N CAMERON AVE
TAMPA FL 33614

Mailing Address

6012 N CAMERON AVE
TAMPA FL 33614

2. Principal Place of Business 3.. Maiing Address

Suite, Apl. #, elc. Suite, Apt. #, alc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-07-2004 90024 014 ***150.00

66416291

iR A NARET

TAMPA. FL 33609

City

Zip Code

FL

the obligations of registereg agent,

SIGNATURE

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

Signaturs. ypac of Donted name of reg,

(NOTE: Regestared Apent sigNiue redured when rendtatng)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 mayBo

Added to Fees

. vy B FF B

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP 3 Cotete Tme [ chacge  [] Addition
NAME JAIMES, JUAN NAME
SIREET ADORESS | 6012 N CAMERON AVE STREET ADDRESS
or-st-z¢ | TAMPA FL 33614 CITY-ST-2P
e 3 Delate TE [ Crange ] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHTY-5T-2P

—lmmg. e e me- = . Dotee ~ -f me — g - . = e e 3 Change- - [ Addition -
NME - fi— —m e L 2 ——- MAME - — e e . — —_—— e e = -
STREEY ADDAESS STREET ADDRESS

NI O U S T - e CITY-57. 212 BT wixS R ieem o n cam Seve L roem SR TS T eimaST

e O Detete T0LE [Jchange [ Addition
- E
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P Cliy-51-7IP
e 1 perere TILE [3Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CIY-S1-F Ciry-S1-2p
e [ Defete TRE Cichange [ Addition
NAME i NAME
STREET ADDHESS STAEET ABDRESS
CITY-ST- 2P EITY-S7- 2P

12. | hereby certify that the information suppliad with this liltng does not qualify for the exemplion stated in Section 1 19,0753}(i). Fiarida Statutes. | further certify Ihat the information
indicated on this report 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 dirattor
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4

* changed, 6r on an attac t with an address, with all other like empowared.
SIGNATURE: Z&gg %————’

7/ SGHATURE AND TYPEDGN PRINTED MAME OF SIGRING GFFICER GR DIFECTOR

4~ Z0Y

Daytime Phane #




