FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # R03000024525 04-19-2006 90098 046 ***150.00
1. Entity Name
J.T.S. TRANSPORT INC,
Principal Place of Business Mailing Address bUULOD (&I
1298 WEST 79TH STREET 1298 WEST 79TH STREET ) .- ’
HIALEAH, FL 33014 HIALEAH, FL 33014 .. -
RS g, MM A ARERAR
= 22T ME2D ST
Suite, Apt. #, etc. Suite, Apt, #, etc. 04162006 Chg-P CR2E034 (11/05)
City Ciy & State - - 4. FE! Number Applied For
FriaH FL 1amg r 13-4243614 Nl Applicatie
Zip Country Zi Couniry " . i i
3 3 ‘—3 -7 2 3 (3 7 §. Certificate of Status Desired | Eg Rg::f&*"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOLB, PETER W
49 N.E. 22ND STREET Strest Address (P.0. Box Number is Not Acceptable}

MIAMI, FL 33127

City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! arn famiiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signalure, typed or prinled name of registered agent and litle if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete L [ change [ Addition
NAME KOLB, PETER NAME
STREET ADDRESS | 49 N.E. 22ND STREET STREET ADDRESS
Ciy-51-2IF MIAMI, FL 33127 CITY-5T-2P
Tme 3 Delete TITLE O Crenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE (] Delete TILE [ Change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TITLE [ Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE [ pelete WILE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE O pelete TITE 3 Change [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-21P

12. 1 hereby certi wafol ét'gon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on lamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporgtion or the recel of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or O ?ttachmem an address, with all other like empowered
whilae 35119696

SlGNATURE: ale Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




