2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000080342

1. Entity Name

J & B TRUCK SERVICE, INC.

Jan 27, 2005 08:00 AV
Secretary of State

Principal Place of Busmess

Maring Address

14601 SW 168TH AVE 8914 SE LUCAYA LANE
INDIANTOWN FL 34956 HOBE SOUND FL 33455
2. Prncipal Place of Busingss 3. Maling Adcress

[

I I

kI

Sule, Apt #. et Sute Apt. 4, ete 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apphed Far
04-3704873 Not Applicable
ip Country Zip Country . $8.75 Additional
5. Certficate of Status Desired rég' Fee Required
5. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Nam#
ggE 1L E ég I?.ISE:JA?{?\ELANE Street Addrass (P.0, Bax Mumber is Not Acceptable)
HOBE SOUND FL 33455
City FL 2w Code

8. The above named entity submits this staternent 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 registeied agent.

SIGNATURE

sl fe Rapaed ©0 LB A AAme o (egrarad aaso gact bl ) anpleanlke

NOTE Bagistatad Agant signature raguttad whan renstarng)

CATE

FILE NOW!!! FEE iS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be .
Added to Fees

9. Election Campargn Financing
Trust Fund Contribution [

14, OFFICERS ANO DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

iny PD T etele Ttk [ Change [ Addibion
NAKE DELCARPIO, JOSE NAME UOO000200985

IRk iap e (BB14 SE LUCAYA LANE SiREE T ADDRESS ﬁ1fZEi."'GS"BBf};B-'I:I 15 i 53 i
LT HOBE SOUND FL 33455 CITY.57 2P

Tt VST I Delete UTLE [J change [ Addition
NagE WARREN, BARBARA HAME

SRt aper s | 8914 SE LUCAYA LANE 5TREET ADDRESS

Cle T g HOBE SOUND FL 33455 oY ST 4P

il [ Delete TILE E Change £ Addition
ham MAME

LTREE - ADImESS STREET ADDRFSS

Gl St - ZUy-S1- 20

Rtk {7 Delete TLE [ ¢Change  [J Addiban
NAME HAMF

SiRe bl &b SIREET AGDRESS

LY e CITY-ST-7IF

Tt [ Detele IiLE [ change [ Addition
ne NAME

STREC D Al e SIRFET ADDRESS

Cilr 5o Gty ST AP

il [ Celete il [Jchange [ Adattion
WM NAKE:

SR EL AN STREET ADDRESS

Cle ob gv Y-S AR

12. | hereby certify that the information supplied with thes fiing does not gualify for the exemption stated in Section 119 Q7(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
hus report as required by Chapter 607, Flanda Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental reportis true and accura
of the corparation of the recever ot ustee empowded to execu
changad of on an attachment with an address. Wi

krppowered,

SIGNATURE:

< D 2.2348Y

G OFFICER OR

SIGNATURE AND TYPED o\ PR

it

CIAECTOR Date Davtiin Phone #

A\




