2004 FOR PROFI1: CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

L80058
DOCUMENT # ecretary of State
JAF TRANSPORT. INC 04-30-2004 90397 038 ***150.00
Principal Place of Business ' Mailing Address
%NORMA Z. FERNANDEZ %NORMA Z. FERNANDEZ .
11761 SW 24TH TERRACE 11761 SW 24TH TERRACE e e
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, elc. ' Suite, Apt. #, etc. T — T “I\;IOOEE;;_%:% CH2E613Z~61}03) - s
City & State City & State 4. FE! Number Applied For
65-0177970 Not Applicable
ip Country Zp Country 5. Certificate of Status Cesired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —— - - — - Name — —
f%;‘gl 1ASN\?IE22‘4’TI\|‘I‘|O-|BE¥£H‘E¢E Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent. !

SIGNATURE i
' Sugrature, typed or pranted name of registered agent and title if apphcable. {NOTE: Ragistared Agent signature requred when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
11. ADDITIONS/CHANGES #o OFFICERS AND DIRECTORS IN 11

. O] Delete TITLE ’ ClChange T Addition
NAME FERNANDEZ, NORMA Z. NAME
STREET ADDRESS | 11761 SW 24TH TERRACE STREET ADDRESS .
CITy-ST-2I1P MIAMI FL Cry-sT-2P .7
TITLE VP O Detete TITLE O change [ Addition
NAME FERNANDEZ, JOSE A. JR. NAME
STREET ADDRESS | 11761 SW 24TH TERRACE STREET ADDRESS
CiTy-51-2P MIAMI FL CITY-S7-2IP
TITLE ) [ Delete TALE O change [ Addition
NAME ~ - -8 NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-ST-ZIP
TILE [J peiete TILE . {1 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CIFY-51-ZiP
TITLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET AGDAESS
Cy-S7-ZiP CITY-S1-2P
TITLE 1 Celete TITLE [Dchange [ Addition
NAME NAME .
STREET ADDRESS . STAEET ADDRESS
CITY-5T-ZiIp CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repoert 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 carperation or the receiver or trustee empowered to gxacule this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addres: e empowered.

SIGNATURE: L Q/’a///,y e «- )-Y/AJO

~_/SIGNATURE AND TYPEL-GR PRINTED NAME OF SIGNING OFRIGEDIOR DIRECTOR " Date Daytime Frone #



