City & State City & State 4. FEI Num&r ?/(J Applied For
Nr - ’2’ (e 8 C@ CQ Net Appiicable
Zi Count Zij Count: iti
P b " ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA, ENRIQUE
. Street Address (P.O. Box Number is Not Acceplable)
—— ——H03-0BSERVATORY-DRIVE — s e e e s e -
ORLANDO FL 32818
City Zip Code
v FL
8. The above named entity submits this statement far the purposWd office or registergthagent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title ilyﬁcabie. {NOTE: Registered Agent signature requirec wnen/ei‘nslatmg) DATE
. s L . i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Bo

[t

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000010496

1. Entity Name

J & J YIREH TRUCK SERVICES, INC.

Principal Place of Business

1103 OBSERVATORY DRIVE
ORLANDO FL 32818

Maiting Address

1103 OBSERVATORY DRIVE
ORLANDO FL 32818

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 13, 2001 8:00
Secretary of Stat

02-13-2001 90061 008 ***150.00

91989

TN AR

DO NOT WRITE IN THIS SPACE

I

am
€

J

mampe on

Tax filing requirement and elects to do s0.
{See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Sjfte

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRESTORS 12 / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Celete TITLE O cChange [ Addition

HAME MEDINA, ENRIQUE NAME

STREET ADDRESS | 1403 OBSERVATORY DRIVE TREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32818 CITY-ST-2IP

TLE vd , . O pelet e T . [ Change  [Z-idition

A i_’efé,_\’ A- MQ&(N(’}D- 1 v '_1814 A - M.E.éd/\):/;(

- v A v -

seeTapoRess | 7o 3 ObSer Un O srertaomess (L0 0B o LsevvATe ra.?ly"

orv-st-ar (O LA DI, F° 3er ¥ orv-sr-zr | O~ baparSo. -2

TITLE 3 Delete TILE {J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP 7

TITLE [T Detete TILE (D crange [ Addition
SNAME. . - e _— ey BAME - =TT — o e = S A o S=SS

STREET ADDRESS STREET ADDRESS | ~ -

Crry-ST-2IP CITY-8T-21IP

TIILE [ oetete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CIFY-ST-2IP

TITLE I pelete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infoermation supplied willrthis fifing dogenoflgualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental repg
of the corporation or the receiver or trusteg/£

gicuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:!)L

", smuk}aﬁ AND wpslyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)

7 v



