2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P04000150138

04-06-2005 90124 013 ***150.00

Apr 06, 2005 8:00 am

1. Entity Name

JA.G.C. TRUCKING INC.

Principal Place of Business

23313 TRANQUIL LANE
BOCA RATON, FL 33428 US

Mailing Add

23313 TRANQUIL LANE
BOCA RATON, FL 33428 US

rass

(IR

50

88
Al

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 03172005 Chg-P CRZEOG\ ‘_,
oy P
City & State City & State | Numbe Applied For
f_i \ P O0337] Not Applicable
> -
P Country Zip Country 5. Certificate of Status Desired O gg‘;’gﬁfﬂmw
6. Name and Address of Current Reglstered Agent ™ ——|= ¥ A== 7 Kame e Address of New Reﬁiit&redﬂguat = TR e
Namea .
.ROSEMARY, MUDRY_ . - .
15035 MICHAELANGELO BLVD Street Address (P.C. Box Number is Not Acceptable)
305 '

DELRAY BEACH, FL 33446

City

FL \ Zip Cods

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

the obligations of registered agent.

SIGNATURE
Signature. typed of printad name of registared agent and tite il applicable. {NOTE: Ragistored Agen! signaturs regquired when reinslatng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, Addad to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |P O Delete TIE O change O Addition
NAME GUTIERREZ, JAMIE NAME
STREET ADDRESS | 23313 TRANQUIL LANE STREET ADDRESS
CITY-S7- 2P BOCA RATON, FL 33428 CRY-ST-2P
TmE O Detete TmE I Change [} Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cry-st- 2P
TME O petete T O Change [ Addition
Mg T TR T = - ~ HAME - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TIE O elete TINE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE {J Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CirY.ST- 2P
TITLE T Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-7IP

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental repert is true an

" of the corporation of the receiver of trustee ernpcvwere
changed, or on an attachment with an address,

SIGNATURE: g

3 aie and that my signature shall have the same legal sffact as if made under cath; that | am an officer or direclo
g% exaclie this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
olharl e empowared.

Oy-o03 -oF

*mnm&nmmmﬂuﬁoﬁs

A OF DIRECTOR

Cate Daytime Phone ¢




