FILED

2004 FOR PROFIT CORPORATION . - May 19,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUIVIENT # P0O0000065107 05-19-2004 90007 035 ***150.00
. Entity Name

JAF TRUCK & TRANSPORT CORP.

Principal Place of Business Mailing Address g

2850 SW ORTEGA ST 2850 SW ORTEGA ST 4 40 4 55 l 6

PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953 E

N AR ORI
Suiie, Apl. #, elc. Suite, Apt. #, elc. 05082004 Chg-P CR2E034 (10/03)

. Cily & State City & State 4. FEI Number Applied For
. 65-1021403 ] Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired ] ) Ei'ggqlﬂ?:‘;ﬁonal

6. Namé and Address ‘of CGFF&T\(FIEgll'ste?e'd'Agént*"""‘“‘—‘: = = =i 7i-Name-and Address of New Reglstered Agent-. .. -
Namg
FERNANDEZ, JAVIER A o _ FFRNHNTAEZ JAVIER A

95681 FOUNTAINBLEAU BLVD #611 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33172
2850 sW pRIEGH ST ]
SIHRT BT LUEVE FL | 35953

8. The above named entity submits 1his statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar wwlh and accept
the obligations of rs.gmlered aygent.””

SIGNATURE ' :

S.wunmum. wped or prinied name of regislered agent and Lig l appicabla, {NOTE: Ragistarad Agant signature reguires whan renstaling) DATE
FILE NOW!! FEE IS $550.00 8. Election Campalgn Financing " $5.00 MayBe
Dfle by September 8, 2004 R Trust Fund Contriution. [0 - Addedto Fees
10, - .. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE I & PST O elete TILE ‘ [ change [ Acdition
NAME, - o 'FERNANDEZ JAVIER A NAME
STREET ADDF-E . 9561 FOUNTAINEBLEAU BLVD #611 STREET ADDRESS
CIry- ST e’ MIAMI FL 33172 CITY-5T- 21
e ) [ petete TITLE : {3 Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§E-21P CITY - §T- 2P
JILE. . L ... Ooelee TE o U change ] Addition
NAME - ] NAME T T s e e e C e
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-$1-21P
" IME [-botete TIMLE {3 Change (] Addition
NAME . MAME
STREET ADDRESS ) STREET ADDRESS
CIIY-§1-2P CITY-51-21P
TMLE ] Delete TITLE {JChange  [] Addition
NAME . : ) NAME
STRCET ADDACSS . : STREET ADDRESS
CITY-ST-21P ] cHY-51-2F o .
ILE : o - [ pelete TITLE . O Change [ Addition
HAME ] . B T NAME
STREET ADDRESS T S - | sTREET AnDRESS - .
CITY-1-29 : - - : . CiTY-ST-2P : °

12, | hereby cerlify that the information supplied with this filing does nat gualify for the exemption stated in Section 119. 07’(3)(1) Florida Statutes. | furthar certify that the information
indicated en this repart or supplemental report s rue and accurale and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
oi the corperation or the receiver or truslee empowered (o execute this report as required by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SAVIER B, F&mnmzz 05-15- 04 TT2.4/3140%

SIGWUHE AND TYPED OR PRINTED NAME OF SQ’HNG COFFICER DR DIRECTOR Date Daytione tha:/




