FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

3V]

DOCUMENT #  P01000001016 ry X
1. Entity Name Secreta Of State E
J & B TRUCKING SERVICES, INC. 05-06-2002 90266 042 ***150.00
Principal Place of Business Mailing Address
530 SOUTHWEST 68TH BOULEVARD 530 SOUTHWEST 68TH BOULEVARD
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
é f/ﬂé{ ?éf Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e e - - — e e e Namee e T g e o e -—‘/_—;;_.f [ I
—— it
SPIEGEL & UTRERA, PA. ), i i (zo/Zaté2-
! Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134 S Sa/ ég‘/d 5/&/
City A Zip
Embute fures  FL|*38013
8. The above namedffentity sypmits, rthe purposeé:\f changing its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE ) * A‘/% ay&f/ﬂ)‘
Signathre, typed or printed name of rfgi aret il applicable, (NOTE: Registered Agent signatura raquirad whan rainstating) / ﬁATE
i is elig| isfy its Intangit n -
9. Ihls\_:.orpoéﬂé.n is eligible io satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
e 2 rust Fund Contribution. O Added to Fees
(See,criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [T Delete TMLE O Changs [ Adgition | 5
NAME 1 GONZALEZ, JOSE L HAME =8
steer aooress | 530 SOUTHWEST 68TH BOULEVARD STREET ADDRESS §
cv-sr-z¢ | PEMBROKE PINES FL 33023 CITY-§7-2P w
TIMLE [ belete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TME _ [ Delete TITLE . _ [J Change [ Addition
-.ﬁ‘AME Pl o] P s =S S B R ot M S R W e B NAME e e Rl B e R - - Semm i - e m——
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21#
TITLE [ palgte TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS .. L . STREET ADDRESS
CITY-57-2IP ’ i'_' B . e te CITY-ST-2IP
e Lo T KR 3 Delete TITLE O Change [ Addition
NAME .- o NAME
STREETADORESS | **~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE * [ Defete TITLE CJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T7-2IP : CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated cn this report or suppiemental 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 corporation ar the reggiver or Justeegfhpowsred togexecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i s, with ali glher like empowered.

SIGNATURE; (i A A /féé YT 5 ST

, [PIGNATURE AND TYPED OR @n’sn NA?EUI SIGNING QFFICER OR DIRECTOR I4 / e Daytime Phona #




