FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P07000134310 04-17-2008 90022 010 ***150.00

1. Entity Name

SJ TRANSPORT OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address B

4905 ALAVISTA DR. 43905 ALAVISTA DR.

ORLANDQ, FL 32837 ORLANDO, FL 32837

PR T S | ¥ varg IR A O
Suile, Apt. #, etc. Suite, Apt. #, stc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - Applied For

28 " 673 lq 2’ Not Applicable

Zp Sauniry Zip } Country 8. Certilicate of Status Desired 0 ?i'gg‘lﬁ?:é“mal

ERl e —S e =

6. Name and Address of Current Registered Agent ~7. Name and Addréss of New Registéred Agent

Name

GUTIERREZ, SAUL
4905 ALAVISTA DR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32837

City FL I Zip Code

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

o . - - . - -

" . - .t . - I

S NATURE - TR ; T N L : e

Signature, typed or panted name of registered agen; and ttls if appticable *T 7 (NOTE: Regil Aggent sig required when reinslating} - - = = DATE
- FILE NOWHI FEE IS $150.00 8. Elaction Campaign Financing - $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
R ——— '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS ) O oelsie TITLE ’ {Jchange  [] Addition
NAME GUTIERREZ, SAUL ’ NAME
STREET ADDRESS ; 4905 ALAVISTA DR. - STREET ADORESS
CITY-S§T-ZIP ORLANDO, FL 32837 CITY-5T-2IP
TITLE vD - [ pelete TILE O change 7 Addition
NAME GUTIERREZ, JESUS NAME
SIREET AODRESS | 4905 ALAVISTA DR. STREET ADBRESS
CITY-57-21P ORLANDQ, FL 32837 CITY-ST-21P
TITLE 3 Delete TITLE [JChange  [J Addition
R e el e e o AL i L T T R P e . ———
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TIMEE ’ 1 Delete TITLE [J Change 7 Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE . X [ pelete TILE [J Change ] Addition
NAME S T ' o " NAME v :
STREET ADDRESS . T TR STREET ADORESS
CITY-5T-2IP T 'k . o - sewee - CITY-ST-2P - ) - . - . . -

12, 1 hereby certily that the infdrmation supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report of gntal repart is true anghaccurale and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporation or feceiver or uslee empowere, exacute his reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changead. or on anAltachment with ag address, with gfother like empowered.
| — /5/ / 7
SIGNATURE: ¥ . 5/

¥ ¥

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




