2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

. | DOCUMENT # PO0000057769 Secretary of State
: 1. Entity Name . ' *oek
: ; 03-10-2003 20125 006 150.00
JENNIFER TRANSPORTATION SERVICES, CORP.
v
i Principal Place of Business Mailing Address
7766 JUNIPER STREET 7766 JUNIPER STREET
: MIRAMAR FL 33023 MIRAMAR F{, 33023 '
| - T
2. Principal Place of Business 3. Mailing Address 1
SIS AL B GG oo e e | 2SUIG APLKL GG i e el T e —=T[J CHECK HERE TF MAKING CHANGES
City & State City & State | | 4. FE! Number Applied
65-1028711 e
Zio Country i pr Couniry 5. Certificate of Status Desired O Efe.g?q L‘;‘id;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narng
GOMEZ’ JENNIFER Street Address (P.O. Box Number is Not Acceptable)
; 7768 JUMPER STREET
f MIRAMAR FL 33023
1; S City . FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and ac

the chligations of registerad agent.

SIGNATURE "

’ Signature, Lyped of prirtad name of registered agent and e d applicable. (NOTE: Registerad Agent signalue requited when raitistaung) DATE
s R ELE NOWINTFEES, 3R |
P FLEEMWMF%JS g 3| oy - el S D memel. . i+ _9._Election Campaign Financing - - -$5.00 ma)
: BIT;-HQYS;"‘.?QOQ;F.EQ:WI 5 e‘$5§‘q.00_g=, Trust Fund Coniribution O Added to Fe:
; e Check Payable to-Florida/Department of State e '
! R T R A e SRR g TR b L RARSNRAR AT e e
: OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O eiete e . - " Ocrange  [+#
i w1 GOMEZ, JUAN C NAME ' '
; streeT aooaess | 7768 JUNIPER STREET STREET ADDRESS
crv-st-ze | MIRAMAR FL 33023 CITY- S7-2IP
LE D . : O celete TITLE . Ochange [
NAME GOMEZ, JUAN C NAME
; STREET ADDRESS | 7766 JUNIPER STREET , STREET ADDRESS
i CITy-57-21P MIRAMAR FL 33023 CITY-ST-21P
TITLE D (D celete TTLE O Ghange [ 4
NAME GOMEZ, JENNIFER G . NAME
: STREET ADDAESS | 7766 JUNIPER STREET STREET ADDRESS
crv-s-7F | MIRAMAR FL 33023 ‘ j cirv-srap
: TMLE [ Detete TITLE [ Change [~
; HAME : NAME .
SUETADORESS | o N s aoonss _ e e
; CITY-ST-21P : CITY-5T-2IP
FiTLE - N [J Delete e O change [ 4
NAME ' ‘ NAME
; STREET ADDRESS - . STREET ADDRESS
: CITY-ST-2iP N CiTY-ST-2IP
me |- , O Delete Te dchenge 4
{ NAME ‘ o NAME - |
: STREET ADDRESS : STREET ADDRESS ‘
CITY-5T-2P : CITY:§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. ¢ further certify that tha infarmg
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oathr’that | am an officer or ditc
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name/ppears in Block 10 or Bioc.

i changed, or an an attachment v‘ith an address, with all other like empowered. / 4.(
g ' W AL A s et e ' A A
.| SIGNATURE: \p_JofCoid 210405 St dhi / //s [03 (28] 900 i/

5 URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fi ! N Vi Cuaylime Phong #

Dt




