2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).~

FILED
Apr 21,2004 8:00 am

1. E

DOCUMENT # P02000130578

ntity Name

J & R TRUCKING CF HIALEAH, INC.

ecretary of State

04-21-2004 90058 042 ***150.00

578
HIA

Principal Place of Business

Mailing Address

5781 W 21 AVE
HIALEAH FL 33016

1 W21 AVE
LEAH FL 33016

uzuw -

2. Principal Place of Business

3. Mailing Address

NIRRT

W

3

uite, Apt. #, etc. Suite, Apt. #, etc.

MOCRE CR2EQ34 ({11/03)
City & State City & State 4. FE! Number Applied For
16-1639327 Not Applicable
Zi Count Zi Count iti
in ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ GONZALEZ, EDILBERTO
5781 W 21 AVE
HIALEAH FL 33016

Name

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

City

Zip Code

FL

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fierida. | am familiar with, and accept
the obligations of registered agent.

Signature. lyped or prinied name of registered agent and iiie f applicatite

{NOTE: Regnstared Agent sigrature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

OFFiCEHS AND D HECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1INE PD 1 Defete TILE [ Change ] Addition
NAME GONZALEZ, EDILBERTO NAME
STREET ADDRESS (5781 W 21 AVE STREET ADDRESS
CITY-ST-ZP HIALEAH FL 330186 CHTY-ST-2IP
ME VD [J oelate TITLE [ Change  [C] Addition
NAME AGUIRRE, MARIA | HAME
STREET ADDRESS [5781 W 21 AVE STREET ADDRESS
CITY-ST-2P HIALEAH FL 33016 CITY-ST-2IP
TIME [ Delete TMLE {JcChange [ Addition
RAME= - B — - —— R HAME e e e i L e, e bl o, byt
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE ] Deiete TITLE (O changs  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TiTLE O] Setete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE ] Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: st Copaste. Mocis Z é%wz/ze

ﬁ// Y Cw )a95- /300‘5/

GNATURE AND TYPED OR PR"W NAME OF SIGNING QFFICER OR DIRECTOR

7 Date Daglime Phone #




