2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P02000123465

1. Entity Name

J.D. ESPINO TRANSPORT, INC.

Principal Place of Business

7629 RUSTIC DR
TAMPA, FL 33634

Mailing Address

~.,. 7629RUSTICDR
- TAMPA FL 33634

2. Pnnqpal Place of Business

3. Mailing Address

N

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90564 009 ***150.00

24054942

JTR

M

&
. -Suite, Apt. #, etc. Suite, Apl. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
57-1140690 Not Applicable
i Country o Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ESPINQJOSED- —— e - —
7629 RUSTIC DR Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33634 .
City FL Zip Code

SIGNATURE

'
e

8. The above named entity submits this stalement for the purpose of changing its reqistsred office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

Signature. typed or prmied name of regisiered agent and tille o applicable,

(NOTE: Registered Agent signaiure required when rainsiating)

DATE

$5.00 May Be
Added to Fees

9. Election Gampaign Firancing
Trust Ffund Contribution.

QOFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE .|PD {1 Delete TITLE {Jchange  [] Addition
NAME ESPIND, JOSE D NAME
STREET ADDRESS 3 7623 RUSTIC DR STREET ADDRESS
CIY-S1-2IP TAMPA FL 33634 CITY-S1-2IP
TTLE sD {3 Delete TITLE iJcChange (] Addition
NAME ESPINO, ADRIANA NAME
STREET ADDRESS | 7629 RUSTIC DR STREET ADDRESS
CITY-ST1-2IP TAMPA FL 33634 CITY-8T-2IP
TITLE O Delete THLE [ Cnhange [T Addition
NAME HAME
| GTREEFADDRESS [ - o —-r = emem e em mo mmm—— e KGRI ADDRESST | T T ooTTT s omn T om0
CITY-31-21P CITY-ST-2iP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ] Getete TLE [ Change ] Adtifion
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-§T-7P CITY-ST-2IP
TIE {J Detete TITLE O change  [J Addition |
NAME - . NAME i
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P : Coot ' o

SIGNATURE:

hment with an address, with all othes like empowered.

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statntes. | further cerify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an at

DA ose Cgﬂ/ﬂOQ[ {0‘4 %‘5‘?‘@%57

IGNATUHE AND T\’P’ED OR FRINTED NAME OF’SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




