"'

) | FILED

2004 FOR PROFIT CORPORATION Mar 11’ 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-11-2004 90020 049 ***150.00

DOCUMENT # P03000003603

1. Entity Name

J & J TRANSPORT SERVICES INC.

Principal Place of Business Mailing Address

12195 SW_ 80TH STREET 12195 SH, 8OTH STREET
MIAMI FL 33183 . MAMLFL 33183 : J]l OJ g Clﬁﬂ’

1, ‘}
T
2. Principal Place of Business 3. Mailing Address l ’lln“’ m m" Hm Ilm ﬂm ﬂm Ilm IIIII '|I H ‘

Suite, Apt. #, etc. Suite, Apt. #. etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Apgplied For
§2-05807/& Nol Applicable
p Country ap Country 5. Cerficate of Status Desired. ~ []  96-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
’ Name
GARCIA, JOSE 5
12195 S.W. BOTH STREET Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33183

City FL [ Zip Code

8, The above named entity submits this staternent for the pwpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1.am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyfxed of printed name of registered agent and title | applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWE! FEE IS $150.00 9. Election Campazgn Financing $5.00 May o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNSICHANGES TO CFFICERS AND DIRECTORS IN 1

e D [ petete ITLE [l Change [ Addition

NAME GARCIA, JOSE S NAME

STREET ADDRESS | 12195 S.W. 80TH STREET STREET ADDRESS

omY-sF-2P | MIAMI, FL 33183 ‘ CITY-ST-2P

TILE D [T petete TLE 1 Change (] Addition

NAME GARCIA, JOSE R NAME

STREET ADDRESS | 12195 S.W. 80TH STREET STREET ADDRESS

CIY-ST-2iP MIAMI, FL. 33183 CITY-S1-21P.
" Tme [ petete TLE ClChange 3 Addition
" NAME ‘ NAME

STREET ADDRESS - . STREET ADDRESS
Semy-ste |0 ’ ‘ CiTY-§T-2P

TITLE 1 oelete TITLE {JcChange [ Addition
" NAME ) NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P Chy-8T1-21P

TIELE ] Delete TIE {JChange [ Adcition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE [ petete TITLE Jthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 11907%3]6). Florida Statutes. | further certify that the information

indicated on this report or supplemenigl+agort is true and accurate and that my signature shall have the same legal effect as If made under cath; that 1 am an officer or director

of the corparation or the receiver opt

Ustee kmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or en an attachmeq

an agdrpss, with all other like empowered.

st 9&@& A 03- o -4

BNATURE AND TYPED OR PRINTEDN NAME OF SIGNING GFFICER OR [MRECTOR Date Daytime Phooe &




