FILED

Apr 16,2008 8:00 am
2000 FOR £ RO S gATION ceretary of State

04-16-2008 90040 042 ***150.00

DOCUMENT # P07000015146
1. Entity Name
J & K TRANSPORT GROUR, CORP.
Principal Place of Business Mailing Address
4565 RANDALL BLVD 4565 RANDALL BLVD
NAPLES, FL 34120 NAPLES, FL 34120 L
F AT TSRS (RO O ERT

Suite, Apt. #, eic. Suite, Apl. #, etc. 03312008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20~ P32 vid DgP’? Not Applicable
Zip Couniry Zp Country 5. Cenficate of Status Desied ~ []  98+7 9 Additional
Fee Required
6. Mame and Address of Current Registarad Agent 7. Nama and Address of New Registered Agent-—
Name
NAVARRQ, LORENZO
4565 RANDALL BLVD Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34120
City Zip Code
) FL |

8. The above named entily g ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of regisigled Agent.
o/ 13 /0¥

of registered agent and hte f 2Dphcable. (NOTE: Regsiered Agen: signature required when renstating) DATE

EILE "om" 4 IS $150.00 9. Election Campaign F.inancing $500 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O elete TITLE [ Chaage [ Addilion
NAME NAVARROQ, LORENZQ NAME
STREET ADDRESS | 4565 RANDALL BLVD STREET ADDAESS
CITY-ST-2IP NAPLES, FL 34120 CITY-ST-2IP
THTLE O Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
THLE . ’ O Detete MLE [ thange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TTLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIfY-ST1-1P
TITNLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-51-2IP CITY-$T-2IP
TITLE O elete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualiy for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplementajreport is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or tryéfee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed. or on an attachment with apf dddress, with all other like empowared.
offisfet  239-3u-973¢4

SIGNATURE:
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




