zooé FOR PROFIT CORPORATION FILED
e ANNUAL REPORT - May 01, 2008 8:00 am

DOCUMENT # P0O3000003603 Secretary of State
1. Entity Name ook ok
J & J TRANSPORT SERVICES INC. 05-01-2008 90216 001 ***150.00
Principal Place of Business Mailing Address
12195 SW. 80TH STREET 12195 S.W. 80TH STREET : .
MIAMI, FL 337183 MIAMI, FL 33183 ; : : .
B IV TR
Suile, Apt. #, etc. Suite, Apt. #, eic. 04212008 Chg-P CR2E034 (12/086)
City & State City & State 4, FE! Number Applied For
82-0580715 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired O ?ese;esq Qf:c;ﬁO"aE
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne R
GARCIAJOSE § = o
1O ISV XB0X Bl R XRBET Streat Address (P.0. Box Number is Not Acceptable)
MIAME K 23008
13340 SW 91 TERR UNIT E
MIAMI, FL 33186 City Zip Code

8. The above named entity sud
the obligations of registeregt

ement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/zg/ z

SIGNATURE A
grfya‘ﬁg% nmcﬁe ot registersd agent and 138 1 &pplicabia {NOTE: Registerad Agenl signalura required when rainstating)
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contripution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CBANGES TO QFFICERS AND DIRECTORS IN 11
e D O Detere e . [ change [ Addition
NAME GARCIA, JOSE S NAME
STREET ADDRESS | 13340 SW 91 TERRACE sreeaooniss [ 13340 SW 91 TERR UNI E
CITY-§T-2Ip MIAMI, FL. 33186 CIFY-ST-ZP MIAMI, FL 33186
TITLE D Delete THTLE [JChange [ Additien
NAME GARCIA, JOSER HAME
STREET ADDRESS | 12195 S.W. 80TH STREET STREET ADDRESS
GITY-57-2IP MIAM}, FL 33183 CIFY-$1-ZiP
TITLE (3 Delete TME O Change ] Addition
NaME - NAME - - - e ~--
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE {J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
THE [ Detete TITLE {Icnange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST1-7P CITY-ST-21P
TIE 7 Delete TIILE O Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ) hereby certify that the information suppfighl with this-#ting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental géport jeffue 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 ee gafpoweredAa execute this report as required by Chapter 607, Florida Statules; and that my narge appears in Block 10 or Block 11 if

changed, or on an attachment y Add i other like gmpowered. .
’ 7/ 2808

SIGNATURE: L L
RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




