2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 04, 2003 8:00 am

DOCUMENT #  P02000022148 Secretary of State
1. Enlity Name 4 08-04-2003 90149 024 ***550.00
3 J'S QUALITY TRUCKING, INC.
Principal Place of Business Mailing Address
19236 NW 24 PLACE 19235 NW 24 PLACE
PEMBROKE PINES FL 33029 - PEMBROKE PINES FL 33029
2. Prﬁncipaf Place of Business 3. Ma"ing Address ‘ III"I" m II”l ”l” ||‘|l Ilm ||"| ||||| “I'l “lll "'N “II' ‘IH l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number _ Applied For
32000 %2/ Inot rvvicave
de. oL S Y L I i ‘ng_qug__t[y == =.-s=1- -8, Certificate of Status Desired* ,_‘__,,$8.Z§_ﬁ§dditicnal -
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BOMBARDIERE' GISELLE = ' Street Address (P.O. Box Number is Nol Acceptable)
19236 NW 24 PLACE -
PEMBROKE PINES F1, 33029
City FL [ ZGoce

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

\BIGNATURE
) i Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agsnt signature rsquired when reinstating) DATE
*f ‘. FILE NOW!! FEE IS $550.00 -
} 8. Election Campaign Financin,
i ﬁﬁer September 10,2003 Fee will be §750.00 Trust Fund Coﬁnrﬁsution. ’ O ?dsd.qgiq;\gaezf °
Make Check Payable to Florida Department of State
10. K 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE (] Change ] Acdition
N BOMBARDIERE, GISELLE e
STREET ADDRESS | 19238 NW 24 PLACE STREET ADDRESS
err-st-o¢ | PEMBROKE PINES FL 33029 oTY- ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP~ . - . — e = o - o L RoTTY-ST-ZR L — - —
TITLE : O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP : CITY-ST-2IP
TILE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CImy-S1-7p
TITLE ) O Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-5T-2IP
TITLE [ Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the @ efyer or irustee empowered (o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears ir@;ak 10 or Block 11 if

changed, or on an attacprjghft with an address.-mih all other like empowesed. 4

_\4‘4 yillp L@ LA VST Ll Xk2X2

SIGNATURE Al REH SIGNING OFFICER CR DIRECTOR Data Daytirne Phone #

SIGNATURE:

ny

CR2E034 (4/03)



