FILED

~—
g

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

R

PQ&UMENT # P02000044813 TR
JENNY'S TRUCKING, CORP ,

Principal Place of Businass Mailing Address

Feb 14, 2003 8:00 am
Secretary of State

01-22-2003 90051 012 ***150.00

the raceiver or trustee em kD as requited

of the corporation of
nant with an address,

changed, or on @

SIGNATURE:

areciip gxacute this regl

by Chapter 607, Florida Statutes; end thal my name appears in Block 10 or Block 11 if

1825 W, 79 ST. 1825 W. 79 ST,
HIALEAH FL 33014 MIALEAH FL 33014
2, Principal Place of Business 3. Mailing Address . ||||ﬂ||| m "lll "m II“I “"Illl" ||||[ m" I||H IIIII "m lm 'm
Suite, Apt. #, etc- Suite, Apt. #. sto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI.Number Appliad For
D3-043 Not Applicable
Zio Country Zip Country " . i $8.75 Additional
. . 5. Cerlificale of Status Desired | Foo Required
- . _~f._Name ahd Address o uijITrr'éﬁt'mlstmd‘AgehliF‘:—i e :—“-ﬁf—-?;wﬁﬂam—aandmmsulmnoﬂamdmm:—?ﬂ— e
- Name
SANCHEZ, JENNY Streat Address (P.C. Box Number is Not Acceptable)
1825 W. 79 ST.
HIALEAH FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpose of ghanging its regisierad office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signan 1, typed or printsd name of mgistored agan: and title if apphicatia. {NOTE: Flagittered Agant signahurt roquired when minetating ) DATE
FILE NOWIHS FEE |5|$b1°50.00 o0 9. Etection Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee wil $550. Trust Fung Contributlon. Added to Fees
Make Check Payeble to Florida Department ol State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
mE qPD [T Delete TIRE DlChange [} Additon | 8
NAME SANCHEZ, JENNY NAME g
swreer aporess {1825 W. 78 ST. STREET ADDRESS § :
onv-st.ze  |HIALEAH FL 33014 _ CiTY-ST-TP 8
e vD - . 1 Delete TME OJcChange [ Addition g )
e ANAYA, CARLOS N ,
STREET ADDRESS (1825 W, 79 ST. STREEY ADDRESS
ar-s1-2r  JHIALEAH FL 33014 Cry-S1-7P .
e | TLE B S == = Dot S B HIE o s, e, OChage Coaddtion |
NAME NAME = ) i
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITy-ST-IP
e - J Delete TTLE [ Crange [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-§T-2F GUIY-ST-2P
e O Delate Ochange [ Adcition
NAME
STREET ADDRESS STREET ADDRESS .
cary-SI-2IP CiTy-ST-2P
TME 3 Deete TME (] Change [ Additien
HAME NAME
s STREET ADDAESS STREET ADDRESS
CIFY-ST-20P CIFY-ST-2P
12. 1 hereby certmtha: the infarmation supplied with this filing does not qualify JF the exemption stated in Saection 119.07{3){i), Florida Statutes. ! further certify that the information
indicated on this repert or supplamental report js rue and accurate and thft my signajure shall have the same legal effect as il made under oath; that | am an officer or direclor

oA /o8,

Daytims Fhone »




