2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J&J TRANSPORTATION GROUP, INC.

.P01000035379

Principal Place of Business
1312 ALFONZO GIRCLE
WINTER SPRINGS FL 32708

Mailing Address
1312 ALFONZO CIRCLE

WINTER SPRINGS FL 32708

2. Principal Place of Business

I3SY M:Ewa;:zu SOUND L

%Mawhng Address

NC-:UBu?-Y sw%u)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90136 049 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

OBLAL DO, FLOR: DA

City & State

O~

(ADO

QO@[‘M 4. FEI Number 59'3711805

Applied For

Neot Applicable

Zip

32239

Country

OELANGE

85829,

Counéry U&G

5. Certificate of Status Desired

$8 75 Addltlonal A

~—Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, JUAN CARLOS
1312 ALFONZO CIRCLE
WINTER SPRINGS FL 32708

/i

Name

treet Address (P.O. Box Number js Not Accept
L NEw B Y 'S80

ML——C

APLar DO

FL

B8Ra9

8. The above nami
“Me obligations o

ef entity submits thig stat

registered agent

ent for the purpo,

of changing its registered office or registered agent, or both, in the State of Florida. -1 am familiar with, and aEcept

SIGNATURE NSO
. Signaturg, typed o printad hame of ragisterad agent and title ﬁappiicabla‘ (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!I! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10: OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THIE, D , [ Delzte TITLE I Chenge [ Addition
NAME" GONZALEZ, JUAN C NAME

- streev acoress | {312 ALFONZO CIRCLE STREET ADDRESS
orv-st-ze  |WINTER SPRINGS FL 32708 CITY-ST-21P
TITLE ] pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

~TITLE'T e s ~>Ipagte~ — Q" TTE < T T[T s oo o - [ Change™  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP » CITY-5T-2IP
TILE 3 celete- TILE ki (J change [ Addition
NAME ‘ NAME :
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZP CITY-S7-2P -
TITLE O Delete -+ " [ change  'C5).Addition
NAME T NAME ' e
STREET ADDRESS STREET ADDRESS B
CITY-51-2IP CIvY-S1-2P h
TITLE {7 pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS N STREET ADORESS
CITY-5T-2P T CITY-ST-ZIP

SIGNATURE:

U AMWREDeecior

7/8/03

ng does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
port as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Y4o1-32% 9357

SEENATURE AND TYPED OR PRINTED NAME OF SIENING OFFE-ER OR DIRECTOR

Data

Daviime Phone #

CR2E034 (4/03)



