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PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORAHON "‘\ Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPURATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT # F97000004931 (8)

JOCAR TRANSPORTERS, INC.

A0 O

N Wlillua:'\"ir—wﬁ_f\d aress

401 TOWNHOUSE DR.
CORAM NY 11727

Principat Place of Busincss

401 YOWNHOUSE DR.
CORAM NY 11727

DO NOT WRITE IN THIS SPACE

_Or

2. Principal Place of Busincss

o 16719 N W 2o+

Sulte, Apt. #, etc. uilo, £
: Sude. Wl

]

3. Date Incorporated or Qualifiecl
I 09/22/1997
| 28, Mailing Address . 4. FEI Number Applied For
26} ZIJ)CI uﬂnydbﬁ\{ Dr 112511256 Not Applicable
Suile, ApL. #, elc. ' )
. Y 6. Certificate of Stalus Desired ] $8'75 Additional

Fas Required

Cily & Stale

City & Stato 7 , 6. Election Campalgn Financing $5.00 may B
. R N - . y Be
El o L o gal_CQfCu 6 p A YH‘-) ¢ FL Trust Fund Conlribution Added to Fees
Zip Country Dp . Country 8. This corporation owes or has paid the urrent year Intangible
;‘ 3?30’1 ‘ }25} e zg] _______-_3__3)0’] I 30| Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
GREENE, MICHAEL E 811 Name
9900 W. SAMPLE 'RD.. #324 82( Sweet Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33085
83
84| Cily FL 851 Zip Code

11, Pursuant to the provisions ol Scetions 607 0007 and GO7. 1508 T iorida Statutes, the above-

agont. | am fanibar witl, and accen e abhgations of, Soction 6070505, Flonida Stalutes.

ofice or registered agent, or botl, in the State of Flanda. Such change was awhorized by the corporalion's board of directors, | hereby accept the appointment as registered

named corporation submits this statement for the purpose of changing its registered

SIGNATURE ___ _

Signatwr, w[m_:!_?r_;:‘_ (NOTE: Reg wtored Agant signature resuired whaon rainstating} OATE f:\
12 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2
TILE PDC LATNLE T crange [V Addtion | 2
NAME FINLEY. CAROL A 1.2 NAME §
seer anoress | 401 TOWNHOUSE DR. 1STAEET ADRESS a
CITY-S1-2 CORAM NY 11727 L 14 CTY-5T-2F P
T1TLE ] 1 DECETE 2 1 TITLE [J change [T Adgaition O
HAME RODRIGUEZ, KATHLEEN M 22 NAME
sweeraporess | 11678 NW 20TH DR. 24 STREET ADDRESS
CITY - 51 ZIP CORAL SPRINGS FL 33071 o 2 4CITY-ST- 7P
TLE [T ofLETE 34 THLE - Tchange [ ] Acdilion
NAME 32 NAME
STREET ADDRESS 33SREE] ADDRESS
CITY-S1-21P L . 3.4.0ITY-51-2
NLE [T DELETE 41TLE “[dchange [J addition
NAME J 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2iP o 440ITY-5T-71°
TMLE ] DELETE 51 UILE "] change T Addition
HAME 52 NAME
STREET ADUHESS 5.3 STREET ADDRESS
Cry-§T-2IF _ o e o 54 GITY- ST-Z2iP
TITE 1 DELETE 51TNTLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3STREET ADGRESS
CITY-5T- 2P - 64CITY-51-2F

indicated on this annual report or suppleng

Block 12 or Block 13 il changed, or on an attachimoent with an address.

14. 1 hereby carlify that the information supplicd wh this fing docs not qualify Tor the exemplion staled in Section 119.07(3)(1). Florida Slatutes. | furlher carfify that the information
) L annua’ reporhs irue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
ofticer or direcior of the corporanon or the recciver of fruslee empowered 1o execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

I VN 1y | P Ry A ’Rm"fi}h.ﬂillx, Y AR

Jlela?  wauNaal-a 120



