2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P01000014716

1. Endity Name
J&R TRANSPORTATION, INC.

Secretary of State

03-28-2005 90077 032 ***150.00

Mailing Address

5013 CR 561
CLERMONT, FL 357t

2K1HY

Principal Place of Business

5013 (R 561
CLERMONT, FL 34711

Sl

20031319

2. Principal Place of Business 3. Mailing Address

jL T |

Suite, Apt. §. elc. Suite, Apt. #, etc.

01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbet Applied For
£9-3698116 Not Appticable
Zip Country Zip Country - . $8.75 Additional
; 5. Ceriificate of Status Desired O Feo Roguirad
8. Name and Address of Ci Regi: d Agent 7. Name and Address of New Registered Agent
MName

PAPE, RONALD J
5013 CR 581
CLERMONT, FL 84#44+

34

Steel Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familizr with, and accept

the obligations of registered agent.

SIGNATURE
Sgnaiue, typed o pried name of registered 20t and tia f spplcable. (NOTE: Repiterac Agernt axpiahes fedured when renstaing) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee wiil be $550.00 Trus! Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PS O peiete TITE 1 change ~ [J Addition
NAME PAPE, RONALD NAME
STREET ADDRESS | 5013 CR 561 STAFFT ADDAESS
ey -s1- 3P CLERMONT, FL 34711 CITy-57-2P
TTLE 3 petete TTLE [ Change [ Acdition
NAME NAME
STAEET ADDAESS STREET ADORESS
CIyY-§7-2P CITY-ST-AP
TME [ petete TILE [ change ] Addition
RANE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP o N
LE O ek Lt FJ Crasge [ Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy.s1.ap
TRE [ petete TITLE [ change [ Addilion
NAVE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-28
TILE 1 Delete TMLE ] Change [T Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY -1 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i). Florida Siatutes. I further certify that the infosmation
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation o the recesver of iusiee 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, of on an attachment with an &,

ress, with alt other like empowered.

39 27y~ 633%

RINTED NAME OF SIGMING DFFICER OR INRECTOR

Aados

Dayome Phone #




