FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 03, 2004 8:00 am

05-03-2004 90432 003 ***150.00
DOCUMENT # P96000008558
1. Entity Name
BLUE JAY TRUCKING, INC.
Principal Place of Business Malting Address
7850 SW 163 PLACE 7850 SW 163 PLACE
MIAMI, FL 33793 MIAMI, FIL 33793 _
s v (R AN MG R
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04262004 Chg P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0647365 Not Applicable
Zip Country 2p Couatry 5. Cerlificate of Status Desired [ gi;’fu Addional
6. Name and Address of Current Registered Agonl 7. Name and Address of New ﬁeglsiered Agent ‘

Name
MONTOYA, ALEXANDER

7850 SW 183 PLLACE Strest Address {P.O. Box Number is NOt Acceptable)

MIAMI, FL 33193

City FL I Zip Code

8. The above named enlity submils 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
Ihe obligations of registered agent.

A

*SIGNATURE
sHeT - -Signalre, yped or printed nama of registered agent and wlie i applicatie {NOTE: Registerad Agenl signalure raguired whan rginslaling) DATE
T FILE:'NOW!.'! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Addad 10 Fees
| w10, 3 OFFICERS AND DIRECTORS 11. ACDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O pelete TIMLE Qchange [ Addition
NAME "~ MONTOYA, ALEXANDER : NAME
STREET ADDRESS | 7850 SW 163 PLACE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33183 CITY-ST-ZiP
e e [ Delete e [ change [T Addition
NAME VT NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-1IP CITY-8T- 7P
HILE ] O petete TmE [Ochange [ Addition
HAME - - - NAME .
STREET ADDRESS STRELT ADORESS
CIry-s1-2ip CrEY-ST-2IP
TMLE [ peiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2IP CITY-ST-7IP
1ME [ elete TITLE O change [ Addition
NAME NAME
STREETADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
meEe . ) [ oelete ,. § TTE [ chenge [ Addition
NAKE : . NAME
STREFT ADDRESS STREET ADDRESS
cmy-st-zp | . CITY-§T-21P

12. | hereby cedify that the information supplied with this filing does not quality for the exemption staled in Seclion 119‘0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is U and accurale and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp ed to execute this report as réquired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, ali other like empowered.
4 [28|o4
1 Thate

SIGNATURE:

SIGNATUAE MVDED OlPRIN'IED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

[ v




