FILED

May 03, 2007 8:00 am

Secretary of State  ~

05-03-2007 90045 028 ***150.00

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P020000864%9

JOHN J TRANSPORTATION

2. Principal Place of Business
265 E 34 ST

3. Mailing Address

40103147

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FE! Number Applied For
HIALEAH, FL 13-4207497 Not Applicable

Zip Country Zip Country = i . $8.75 Additional
33013 3. Centificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent
Name .
ORRES, MAYDA

Street Address (P.O. Box Number is Not Acceptable)

55 E 34 ST
City Zip Code
HIALEAH F L . 33013

8. évabove nam.ed.énnty éﬁﬁrﬁltst is siét en or the purpose of changing its registered office or registered agent, or both, in the
State of Florida. | ng the obligations of registered agent.
SIGNATURE __ MAYDA TORRES 6/12/2007

- Signature, _t!ped or printed name of registered agent and title if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

) OFF.CERS'AND DIRECTORS.

STREET ADDRESS
CITY-sT-ZIP

ULLOA, MANUEL
255 E 34 ST i
HIALEAH, FL. 33013

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

VP
ULLOA, ELIER
255 E 34 8T

HIALEAH FL 33013

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
i CITY-SsT-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not quehfy for lhe exemp n stated S

certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same Ie.al effect
r or director of the corporation or the receiver or trustee empowered to execute this report as required by
ame appears in Block 10 or on an attachment with an address, with all other like empowered.

as if made under oath; that | am an ¢
Chapter 607, Florida Statutes; a

atm

SIGNATURE:

MANUEL ULLOA PRESIDENT

3/12/2007

_{305) 889-5956

SIGNATURE

D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




