FILED
Aug 04, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

; . - 08-04-2004 90017 0135 ***150.00
DOCUMENT # P00000028112 : R
1. Entity Name ! . ¢
J.C. & E TRANSPORT SERVICES, INC. .
Principal F'Iaceiof Bus:n:_ess Mailing Address i}
6621 SW 19TH STREET 6621 SW 19TH STREET ’
MIRAMAR, FL 33023 . MIRAMAR, FL 33023
I
B v L A
Suite, Apl. #, stc. Suite, Apt. #, etc. 07212004 Chg-P CR2E034 (10/03)
City & State - City & Stata 4. FEl Number Applied For
. 65-0990289 Not Applicable
~Zip ire|—=COUNIY, o~ e Zp— ~ — Country— - Py Tariificale of Status Desired L' ‘?i.gga:’eddilionar T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| sianaTURE

Name

AJA, JOAQUIN . o T

6621 SW 19TH STREET - Street Address (P.Q. Box Number is Not Acceptable)

MIRAMAR, FL 33023

. ) gl- City ] FLlZip Code

8. The above named entity submils this statement for the purpose of changing its registsred olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
. .the obligations of registered agant. e - i

f

i Signafues, typen or printed name of regisicred agent and title if applicable, (NOTE: Regisierea Agent signature required wnen reinsiaring) DATE .
FILE NOWIill FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. ) Added to Fees corparation did not receive the prior notice.
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ' 1 Delete TILE [ Change "] Addition
NAME AJA, JOAQUIN HAME
STREET ADDRESS | 6621 SW 19TH STREET STREET ADDRESS
ClTy-ST-2P MIRAMAR, FL 33023 CITY-S1-2IP
WILE ’ [ Delete i [J Chenge ] Addition
NAME ' NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
me - o oS e - e - - T Delafe me T ’ C)Change [ Addition
NAME : NAME :
STREET ADDRESS : STREET ADDRESS
CTY-ST-2P ’ CITY-81-2F
THLE o [ Dalste TITLE . - [ Ghange 7 Aggition
NAME NAME
STAEET ADDHESS : STREET ADDRESS
CITY-ST-2IP ! CITY-S1-2iF
TITLE b [ Delete TITLE [1Change  [J Addition
NAME ) ' NAME
STREET ADDRESS o - : L STREET ADDRESS I ¢
U : , . CiTY-57-2P ’ ’
TinE . I . D) Delete TLE R R : ‘ © 7 [Jchage [ Addition
+ NAME PR . NAME R . - - -
7 STREEY ADDRESS |~~~ T STREET ADDRESS
© CAY-ST-7IP , CITY-ST-2IP -

12. | hereby cartify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeat with an address, with alf other like empowered. - —
3 do N
>, e A Alooloy 17e-Di3Y
SIGNATURE O A e i AN\ -
'AND TYPED OR PAINTED NAME OF $IGNING OFFICER OR DIRECTOR ~__) Date  © . Dayfime Phaone # ’




i

J.C. & E. Transport Servic@, Inc.
6621 SW 19 Street AT, Y

Miramar, Florida 33023-2120

Friday, July 02, 2004 RRR 7000-0600-0026-4073-6847

Department of State
Division of Corporations
Reinstatement Section
P.O. Box 6327
Tallahassee, FI..32314 . e e
Re: Waiver of Reinstatement Fee
FIN 65-0990289-BN 0000002811

Sirs:

Respectfully, we are writing to you to ask for a wairver of the reinstatement fee for the above
named corporation.

We have not received the annual corporate filing form since we have changed our mailing
address to the above address. "

We are ené:losing the reinstatement form along with our check in the amount of $150.00 dollars
to cover the annual report for the years 2004.

Thank you for your prompt attention to this particular matter. You can reach us at the above
telephone number If you have any questions.

.. _Sincerely, i

Joagquin A. Aja
--As President for the
Corporation

JAA/jer
Enclosures (2)



