2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000024525

1. Entity Name
J.T.8. TRANSPORT INC.

Principal Place of Businass Mailing Address
49 NE 22 ST 49 NE 22 ST
MIAMI, FL 33137 MIAMI, FL 33137

A

01232007 No Chg-P CR2E034 (11/05)

Mar 02, 2007 08:00 A
" Secretary of State

DO NOT WRITE IN THIS SPACE e Aoped For

13-4243614 Not Applicable
8. Cedificats of Status Desired [ gg-;fql‘;f:;ﬂ""ﬂ'

8. Name and Address of Current Registerod Agent

KOLB, PETERW " DO NOT WRITE
MIAMI, FL. 33127 IN THIS SPACE

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

SIGNATURE
Sigrature, typec or priniad name of apant and ttie ff {NOTE: Ragistarad AGent signaturs requined when renetatng) PATE
FILE NOWIII FEE IS $450.00 9. Election Campaign financing $5.00 May 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME KOLB, PETER

STREET ADDRESS | 48 N.E. 22ND STREET
CITY-ST-21P MIAMI, FL 33127

me Hnopoaesgse o o
NAME G2, 5A07 0005 B0k =04, 3
SYREET ADORESS

CITY-ST-2P

TITLE

NAME

Pl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADRDRESS
CITY-§T-29

TIMLE

NAME

STREET ADGRESS
CIRY-ST-2IP

STREET ADDRESS
CiTy-ST-21P

12. | hereby certify.
indicated on re|
of the corpord)ion or
changed, or

SIGNATURE:

information suppliad with this filiny g doas ol quahty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pplemental report is true and aceurate and that my signature shall have the sama legal sffect as if made under oath; that | arm an officer or diractor
stee empowerad to execute this report as required by Chapter 607, Florida Statutes / thal my name appears in Block 10 or Block 11 if

an attachmenhwith an yddress, with all other fike empowerad,
3o =S7,94 ?!

HIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytirs Phone #




