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FIT CORPORATION

ANNUAL REPORT

1. Entity Name
JAG TRUCKING SERVY, CORP

DOCUMENT # P02000079841

Principal Place of Business

160 KENSINGTON WAY
ROYAL PALM BEACH, FL 33414

Mailing Addrass

160 KENSINGTON WaY
ROYAL PALM BEACH, FL 33414
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FILED
Jul 22,2008 08:00 AM
Secretary of State

GARCIA, MARIAT
160 KENSINGTON WAY
ROYAL PALM BEACH, FL 33414
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SIGNATURE

8. The above named entily submits this slatemenl/ror tha purposs of changing its registered office or registered ageni, or b

. 5
oth, in tha State of Floriga. 1 am tamiliar with, and

17/ p)og

Signature. typed of printad narns of mqlster?’agent and litle il applicable.

(NOTE: Registered Agent signatura reguired wnen rainstating)

Polpate 7

(&
FILE NOW!II FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b}), F.S., the
corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS

]

P
GARCIA, MARIA T
160 KENSINGTON WAY

TITLE

NAME

STREET ADDRESS
Ciy-8T7-2IP

ROYAL PALM BEACH, FL 33414

VP
GARCIA, JOSE A
160 KENSINGTON WAY

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

ROYAL PALM BEACH, FL 33414
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NAME

STREET ADDRESS
CITY-ST-ZIP
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STREET ADORESS
CITY-S1-2P

~i

N

ER

TITLE

NAME

SIREET ADDRESS
TiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
QiTy-st-2P
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SIGNATURE:
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12. | heraby certify that the information supplied with this fiting does nol quatify for the exemptions contained in Chapler 119, Florida Statutes A
indicatad on this repcrt or supplemental report s trus and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corperation or the recaivar gr trustee empowered to execuls this report as required by Cnapter 6067, Florida Statutes; and 1hat my name appears in Block 10 or Block 11
jth an address, with

Il other like empowerad.

. I urther certity thal the information

N

St-315-8 124

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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