FILED

Jan 27,2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # 640930 01-27-2005 90049 003 ***150.00
1. Entity Name
MIAMI JACK SERVICE, INC.
Principal Place of Business Mailing Address
1011 HIALEAH DRIVE 1011 HIALEAH DRIVE 40007597
HIALEAH, FL 33010 HIALEAH, FL 33010
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01192005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied Far
S — e e - 591938205 . - .. ____[-INotApplicable.|.
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Raquirad
6. Name ard Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
) Name 3 .
LINDSEY, CHARLES - Somh M. Lewis
1011 HIALEAH DRIVE . . Strest Address (P.Q. Box Number is Not Acceplable)
HIALEAH, FL 33010 . - -
14051 Sw 197 _Avenve
City ¢ p - . j l Zip Code -
: Miami FL | ™880 .
8. The above namgg,gntity submits this statemeny for the pu;pose of changing its registered uflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept 5‘
" the cbligations § / : PR
~é|éNAJyHEI.- ' 0,0MQ_ 7 1-24- 7006 -
. B feigngdie, typed or printed nama of legislaw and tills if applicable. {NOTE: R Agent sig raqured when i DATE
e e
R FILE NOWII FEE;]S $150.00 9. Election Campaign F.inancing $5_00 May Be
. After May 1, 2005 Féa will be $550.00 Trust Fund Contribution. D Addedto Fees
10, 7 OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T ee TME President . O Ghange (¥ Addition
NAME LINDSEY, CHARLES HAME Sauah M LEewis
STREET ADDRESS | 15880 SW 248 ST sreTabRess (VR05 1 Sw AT Avenue
cmv-s-2P | HOMESTEAD, FL o | Mg, FL 33187
e s O pelete THE [2dange [ Audition
NAME WILLIAM J. LEWIS NAME
STREET ADDRESS | 19051 SW 197 AVENUE STREET ADDAESS
-cmr-st-2k-_ _|.MIAM!, FL_33187. RSV PN+ ) £1:1 7 {| S— [ . — = =
TILE [ Delete TILE [ Change (] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-87-2IP ‘ CITY-ST-2IP
TIME O pelete TILE {Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-BP cITy-ST-2IP
TInE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-S3- 2P CiTy-ST-2P
TmE 3 pelete TNLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZIP
12. i hereby centify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. 1 further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the reewjver or lrustee emppwered to execule this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachfnerft wiih an gddi fwith all other like ernpowared.
SIGNATURE: /| 23
ig‘ ATURE AND TYP|




