2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - May 12,2003 8:00 am;

Secretary of State

05-12-2003 90215 043 ***150.00

DOCUMENT #  PO0000065107

1. Entity Name

JAF TRUCK & TRANSPORT CCRP.

Principal Place of Business Mailing Address
2820 STONEWAY LANE 2520 STONEWAY LANE
APT B ' APT B

il S — KRR RARIGE

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-1021403 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
e P . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

FERNANDEZ’ JAVIER A Street Address (P.O. Box Number is Not Acceptable)

9561 FOUNTAINBLEAU BLVD #611

MIAMI FL 33172
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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name‘ol registered agent and tile if applicable, [NQTE: Regisiered Agert signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 )
9. Elacticn Campaign Financin
s After May 1, 2003 Fee will be $550.00 Trusl Fund Cc?nllr?buti;n " a0 fgfe%?ohg:if °
"Egllake Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e~ PST O pelete TITLE [ change [ Addition
NAME FERNANDEZ, JAVIER A NAME
sTheET ADDRESS-| 9561 FOUNTAINEBLEAU BLVD #611 STREET ADDRESS
cy-st-2p | MIAMI FL 33172 CITY-ST-ZIP
me .| e O Delste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-si-2p e e e - - o CITY-ST-2IP S e o
TIHLE _ [ pelete TITLE [J change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 atiachment with an address, with z'a_lt/mher like empowered.

SIGNATURE: ___ SIJA/RAEOCQUISEIIER, 8, FErmaniez 04-25-03 772 247 36

SIGNATfIE D TYPED OR PRINTED NAMI l}G QFFICER OR DIRECTOR Cate Daylime Phong #

b]
b1
3
H
3

CR2E034 (10/02)



