2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Apr 01, 2005 8:00 am

DOCUMENT # P00000072147

1. Entity Name

JACKO'S TRANSPORT, INC.

ecretary of State

04-01-2005 90009 030 ***163.75

Principal Place of Business

16331 SW 102ND PLACE
MIAMI FL 33157

Mailing Address

16331 SW 102ND PLACE
MIAMI FL 33157

LT

ALFONSO, LUIS E
16331 SW 102ND PLACE
MIAMI EL 33157

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
éity & State City & State 4. FEI Number Applied For
65-1627300 Not Applicable
i i - | Count — -
Ze Country Zip ountry 5. Certificate of Status Desired y $8.75 Additiotial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

tfor the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE Regrsterad Agent signature required when reinsialrng) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCORS IN 11

S T Delete TITE [ cChange [} Addition
NAME PEREZ, CARLCS e NAME
STREET ADGRESS | 16331 SW 102ND PLACE STREET ADDRESS
ciny-si-ze MIAMI FL 33157 CITY-ST-2IP
THILE PD [ Delete TITLE [ change (2] Addition
NAME ALFONSQ, LUISE NAME
STREET ADDRESS 16331 SW 102ND PLACE STREET ADDRESS
CIvY-S1-21P MIAMI FL 33157 CITY-ST-2P Cem i
TITLE i T T1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS - )
CITY-S1-2IP I CiTY-S1-2IP
TLE O oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CITY-ST-7P '
TILE O Celets TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS , e el -
CITY-S1-27P CITY-ST-2IP
e [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- $1-2IP CITY-ST-2P

indicatad on this report or supplemental report is true
of the corporation or the receiver or tru:
changed, or on an attachment with a

SIGNATURE:

all other like empewered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that

v name apgears in Biock 10 or Block 11 if

50(

E ANfTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 A1 Daytma Phone #




