2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000055742

1. Entity Narne

J. L. R. TRUCKING, INC.

Apr 26,2004 8:00 am
ecretary of State

o 04-26-2004 91035 009 ***150.00

Principal Place of Business

1800 NW 96TH AVENUE
MIAMI FL 33172

Mailing Address

1800 NW 96TH AVENUE
MIAMI FL 33172

C e - e - - et 4

r

2. Principal Place of Business

3. Mailing Address

|

I HRA -

I

Suite, Apt. #, etc. Suite, APL #, etc. MOORE CRZEQ034 (1 1/03)
City & State City & State 4. FEI Number Apptied Far
65-1109828 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $3.75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B I e e Fa D m—————— —_— - e e Name T me st ermes T i o . e= -z - T -
LA ROSA, JESUS -
53 WEST 6TH STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
City Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

51
! SIGNATURE. —_— -
Signatare, lypad oF Frniad fiA ol (oGS eTad Bgamt N0 TIa T applcalE (N0 £ RagSered Agent SIgrations TerTirstt when mmSeting) —— s o =T Tt -
9. Election Campaign Financing $5.00 Mmay Bo
Trust Fund Contribution. Added to Fees
5 | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11
TITLE PD (1 Delete TME [ Change [ Addition
NAME LA ROSA, JESUS NAME
STREET ADDRESS | 53RD WEST 6TH STREET ' STREET ADDRESS
GITY-5T-2iP HIALEAH FL 33010 CITY-ST-2IP
TITLE s [ Delete TILE O change [ Addition
NAME LA ROSA, TAMARA NAME
STREET ADDRESS | 53RD WEST 6TH STREET STREET ACDRESS
CITY-ST-ZIP HIALEAH FL 33010 l CITY-ST-ZiP
THILE [ petete TTLE [Johange [ Addition
NAME N NAME
T STREET AGDRESS YT AT e T m e ) GIREETADDRESS T[T T T TRTE e s s e ’ -
CITY-5T-7IP CITY-ST-2IP
TILE [ Delete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP lCITV-ST-ZiP
THLE 7 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£my-S1-ZIp CITY-ST-2IP
TmE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SE-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corparation or the receiver or frustee empowered to execulg 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 attachmegn} wi addrass, with all other fike empowered. k)
- A
SIGNATURE: DO ‘4/13 NI PR P
0 TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR [ Diw Daytima Phona #




