FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000037541 W (03-28-2006 90114 010 ***150.00

1. Entity Name

J.G. TRANSPORT SERVICE CORP.

Principal Place of Business Mailing Address ’ 4
8775 NW 153 TERRACE 8775 NW 153 TERRACE : Q““A03B7
MIAM, FL 33018 MIAMI, FL 33018 '

T AT

02262006 No Chg-P CR2E034 (11/05)

-DO NOT WRITE IN THIS SPACE T oo Fopied o
51-0459118 Not Applicable

0 $8.75 additional
Fee Required

5. Gertificaie of Status Desired

6. Name and Address of Current Registered Agent

MARTINEZ YOLANDAD DO NOT WRITE
MIAMI, FL 33018 IN THIS SPACE

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

SIGNATURE
Signatua, typed of rinted name of registerad agent ang it if epplicabla. (NOTE: Regisiered Agent signature required when 1einslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS \
me PS
NAME MARTINEZ, YOLANDA D

STREET ADDRESS | B775 NW 153 TERRACE
CITy-8T7-2P MIAMI, FL 33018

TITLE VPT

NAME GONZALEZ, JORGE
STREET ADDRESS | 8775 NW 153 TERRACE
GITY-ST-Z7P MIAMI, FL 33018

TIE
NAME

i DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
GITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
$ITY-ST-2P

12. 1 hereby certify that the information supplisd with this filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 ofticer or director
of the corporation or the receiver or trustee empowerad to executa this as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aiachmant with an address, all pther like em .

SIGNATURE: _& il /4 7 TTese CovAdiez m{ﬁ%/ﬂﬁ

Daynme Prone #

IGNATUR;;(NB rananan rfe OF ﬁ(’m& OFFICER Oft DIRECTOR
/ r bl



