2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K01534 .

1. Entity Name

QUALITY TRANSPORT SERVICES OF JACKSONVILLE,

INC.

~ FILED
Jan 31,2005 08:00 AM .

Principal Place of Business

% ARTHUR C. JONES
4313 TEENIE ST
JACKSONVILLE Fl. 32207

Mailing Addrass

% ARTHUR C, JONES
4313 TEENIE ST

JACKSONVILLE FL 32207

2. Principal Place of Business

3. Ma?lingiAEjdféss

Suite, Apt. #, elc

Surte, Apt. #, etc.

Secretary of State

|

|

M

I

I

I

ML

1st MOORE CR2E034 (10/04)
Cily & State i City & State 4. FEI Number _|Applied For
59'2849 1 87 {NOI Applicat
Zp Country Zp Country 5. Cerifficate of Statys Desired [ $8-75 Addtional
Fee Requlred
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Ragistered Agent o
Name e L .ia L I .

JONES, LINDA T.
4313 TEENIE ST
JACKSONVILLE FL 32207

Seet Address (P.O. Box Number s Not Accepiable)

City

FL ) I Cote

8. The above named entity sebmits this staterment for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. |am tamiliar with, and accept

the chligations of registered agent.

SIGNATURE =

Signature, typad or prnted name of registared agent and hle f appiicaklo

{NOTE Regusiered Agent signature required when rainstatng!

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
O  AddedtoFees

10, ] OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN "
TiiLE PD [ celste HiF [ Change  [J Avatties
MAME JONES, ARTHUR C. NAME LODOO02054 77
STRFET ADORESS 4313 TEENIE ST CTREET ADORESS M A3 A0S-00047-014 15040
Ty S1-1IP JACKSONVILLE FL CITY-S1- 7P
TIE vT 3 Detste e [Cchange T Addition
NAME JONES, LINDA T HAME
SERFFTANDRESS | 4313 TEENIE 8T SIREET ADNRESS
LTy 51 A JACKSONVILLE FL Gy St 7P
i O peate T [ change [T Additon
NAME NAME
SFREET ADDRESS SIREET ADDRESS
LTy -51-2P ‘ T4y .51 7
WILE 1 pelete WLl [ Change [ Addition
NAMS NAME
STREE T ADDRESS STREET ADDRFSS
CITy-ST-2IF Clly-SL-2@
e M petete E 7] Change ] Addilion
NAME NAME
STRFET ADDRESS STREFT ADRRESS
CITY-ST-2IP GITY-512F
e [ Detete ung [Cchange ] Acdition
NAME HaaF
SIREFT ADDRESS STREET AQDRESS
ciry s1. e CiEY 81 AP

12. | hereby certify that the informaton supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or rusiee empaowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

&1 /25 faeoS

/LINDA T. JONES, 0oY-R5-2005 /{(904) 733-2828

SIGNATURE: ‘%&4 VASR,
. SICNATURE AND TYPED CR FMIEUNAME OF SIGNING DFFICER DR DIRECTOR

Cate

Dayrma Phano #



