~—FILE NOW: AILING FEE AFTER MAY 1S $225.00

PROFIT ST ;* FLOMIOA DEPARTMENT OF 4rATE
CORPO?ATiON ’ 1 Sandra B Mortham
ANNUAL*REPORT o Secretary of Stale

1996 ?9” PIVSION OF COAPORATRSS

pocument # £ &4 900

. Carporation Narme

J.M. TRANSPORTATION, INC.

Principa Place of Business Mailiwg Adkiress

297 N.W. 99th Avenue 297 N.W. 99th Avenue
Miami, F1 33172 Miami, F1 33172

3. Dale Incorporated or Qualled | 38 Dale of Last Report

4/20/90 1995

2. Principat Place o' Business T 2a. Mailg Ackirens T4 FE Nunber Apphad For
21 o % | 65-0189944 Not Appicabic

Suile, Apt. #, el Sute. Apl #, e $8.75 Addiional )

L 5. Certifica‘e of Status Dosired O

22 o 27] Fee Requnred

City & State Crl, & State 6. Biection Campaign Financing $5 00 May Be
’E} 23' Trust Fund Contnbut\on O ‘Added 10 Fees

Zip ) Conntry 7 ’ B Country “a.” ‘Iqr Corpomlmn ha\ abﬂl'[) for intanginle ta\( und--r s 199.032,
m 25[ 291 301 Fioridla Statutes X ves [INo

9. Name and Address ol Current Registered Agent : 10, Name and Address of New Reglstered Agenl -
81| Narme
John Arias 82| Strest Address (P.0. Box Number s Not Acceplable] 7

299 N.W. 99th Avenue S
Miami, F1 33172 »

84| City

FL 35[ Z2ip Code

11, Pursuant to the provisions ot Sections 607 (2 ans GaT 508, Flonda Stalutas, the above naned (:brf:(': alion subrmits this statement for the purpose of changing its registerad office |
or regstered agent, or both, i the State of Fuor b, Stech cnangs was aathonzed by e corparation’s board of dractars | hereby accept the appontment as registered agent. 1 am
farrilar with, and acoept the obhgatonz of, Sectrn 807 0505, Flodda Stalates

CR2E034 (12/95)

SIGNATURE. e e g - e . niTi
12. OF FICE HE AR ! [Jll e TOR:: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE President Boede e i ) O Change L) Addian
NAME John Arias 12 KAME
STREFT ACDAFSS 2917 NW 99th Avenue 13 STHEET ADDRESS
CeTy-ST-2IP Miami y Fl 33172 o _ taceyesrae e e N
TiTLE Maria Arias Vice Presﬁ& ft'._: Z1NLE {7 Crange [ Adatien
psiss | i1 MW 99th Avenue s

i3 VORESS ] . 235 HINL R
CITY-ST-2IF Mlam}-’ Fl____ 33172 ) o Mescuvestae _ o _
TITLE [C1CELETE 3 1 THLF [ Changz [ Addilion
NEME 37 HAM
SIREE | ADIRESS 33 STRIE D ADTRE
Ly ST . T N5 A L] S S .
1ILE CTOfETE 41T IE [ Charg: [} Addrion
NAME 47 WA
STREET ADIDAESS 4 35InE:Y ADURS
CITy-ST-2IP o o a4ciy segp |
TINE [ DELELE LRIt b':)l:lf"_] ) el 'ﬁgemﬂge [ Additan
e s 35720/ 01 G020
STREEF ADDRESS 53 5Tt L ATDAE *¥# 200, 00
CIrY-51-71 ) o R4CHy 31 4P
TITLE I DELETE B1TILE U‘ﬂ Change  [] Addien
NAME 67 NAME \
STREET ALDRESS 63 SPREET ADDRESS
GITY-ST-7iP o o 64 CIY-ST-2IF
14. 1 do hereby cortify that the infonmation suppicad witn this ilng is valu sy furas Voo and ao0s Aol qualty for B @ gion Cstated 10 Section 119.07(3)k), Florida Stattes 1 further

oAl annual repon s true and accusate and thal ry signiaturg shall have the same Iegdl effect as if made under

certfy that e informaton ind Cated oo this anoual repor o supple
g e E,'n,)()\m‘red 10 exacute this report as required by Chapter 607, Flonda Statutes; and that my namia

oath: that | ari an officer or direclor of the Ccorporalion o the: racy

appears N Biock 12 or Block 13 che wc;ﬁl o o cmm/ﬁlv
_SIGNATUHE:V—’ - —-John Arias Pres. 4-18-96 (305) 718- -8999

SiINATURE AND TYP((DR FHIN]’ED NAME OF SIGH| {VG GFFICER OR DIRECTOR

T B




