FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORY ecretary of State

DOCUMENT # P00000025343
1. Entity Name 04-27-2005 90310 015 ***150.00
JAMS. TRUCKING, INC.
Principal Place of Business Mailing Address
2092 MOBILELAND DR. 2092 MOBILFLAND DR.
MELBOURNE, FL 32935 MELBOURNE, Fi. 32935
_ _ BT B R i
2 Principal Place of Business 3. Mailing Address LY i i e i :F! ‘i
Suile, Apt. ¥, etc. Suite, Apt. #, elc. 041372005 Chg-P CR2EG34 (10/03)
City & Siate City & State 4. FEI Numbes Appliec For
59-3631240 Not Applicable
ap Country 4p Courtry 5. Certiicate of Status Desed [ ?g-gs Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

SCHNEIDER, RENEE T

2092 MOBILELAND DR. Street Adcress (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City FL } Zip Code

8. The above named entity submits 1his statement for the purpose of changing fts registered office of registered agent, or both, in the Stte of Florida. § am farniliar with, andg accept
the obligations of registered agent.

SIGNATURE
typed or pr ot gyl Agart anct T F eppStabe, MNOTE: Agen ai acuirec wisen ) DATE
’ 8. Election Cempaign Financing $5.00 may Bo
s TENOWILFEEIS 015000 | S SO o $500u:
10. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TnE DPT 2 pelete TE P ﬁcm 7 Acition
e SCHNEIDER, RENEE T v Schneider, Mark
STREFY ADTRESS | 2092 MOBILELAND DR smeenaooness | 209 3 Mobh leland Dr
o527 | MELBOURNE, FL 32835 or-st@ N IAe L bpurne € 3253
e DS [ etete e DT Altange (] Addiion
NAE SCHNEIDER, RENE e Schneid2-, Renc
STREET ADCRESS | 2092 MOBILELAND DR smeerooness [ 205 > Mool lelaag e
aw-s-27 | MELBOURNE, FL. 32935 et |\ | haoria e B 23253
TE 7 Delete e - DO change 7 Asdition
NAME HAME
SIREET ADDRESS STREET ADDRESS.
£y -51- 2P ay-S1-29
RRE L] Detete me [ Change 3 Addiien
NAOE HAME
SIREET AIDRESS STREET ADDRESS.
Gy -ST-2P CIYY -S1-2P
ThRE O petee THLE [ Change [ Agition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-S1-2P CiY-S7-7%
i 43 3 Oetete TIRE O cCange [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
cmy-S3-7p cry-s1-2P

12. | hereby certify that the mformation supphied with this filing does not qualify for the exemption stated in Secton 119.07{3)(i), Forida Statutes. | further certify that the information
indicated on teport of supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of lrustee empowered 10 execute this report as required bycmplersm.ﬂoddasrannpand that my name appears in k 10 or Block 11 #

changed, of on an attschment with an adgiess_with gl other like empowesed.
‘ Y ’3/ 2()
Do DS

; mmggﬁ Schaedan !:-C;LME

a7l
’ Deytine Phone §

SIGNATURE: %




