- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000039954 Jan 27, 2005 08:00 AM

1, Enity Namo Secretary of State
J. R & SON TRANSPORT, INC.

5

Principai Place of Business Mailing Address

5408 FRIARSWAY DRIVE . 5408 FRIARSWAY DRIVE
TAMPA FL 33624 TAMPA FL 33624

2. Principal Place of Business

I

I

I

il

3. Mailing Address — ’

Suite, Apt #, ete . A Suite, Apt #. olc. 1st MOCRE CR2E034 (10!04)
City & St — Gy & State i 4. FEI Number ‘Aoplied For
’ _ 26-0064217 7 [» Mot Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O 58'75 Additional
. o Fee Required . X
6. Name and Address of Current Registerad Agent . . T. Name and Address of New Registerad Agent
Name )

g?[%R;%{]JERZS,\}]\I%SYEbE]VE Street Address (P.O. Box Number is Not Acceptablé}
TAMPA FL 33624 - e s e e

Cay ] FL | Zip Code |

8. The above named entity submits this stat;a;nent for the purpos'eiot éhénging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

e X e

Signature, typad or printed hame of registared agent and hitls if applicable {NOTE Ragstared Agent sigratcre ieguited whan lainstatng} DATE

" FILE NOW!H FEE IS $150,00
After flay 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 mayBe
Trust Fund Contribution,  [3 Added {o Feas

15, "~ OFFICERS AND DIRECTORS T 11 AODITIONS /CHANGES TO OFEICERS AND DIRECTORS IN 11

HILE PD 3 Galete e g%ﬂggﬂ%gﬁé@{i é:l Ghange ] Addition
NAME RODRIGUEZ, JOSE’ L NANE 0172705 - 156. 30

STREET ADDRESS | 5408 FRIARSWAY DRIVE STAELT ADTIRESS

Cife-1- 2P TAMPA FL 33624 B cIry-st-21p .
TIHE vD 1 Dalete HIE [J change [ Addition
NAME RODRIGUEZ, LILLIAN NAME

SIREET ADDRESS | 5408 FRIARSWAY DRIVE SIREFT ADDRESS

CAVE-51. 2P TAMPA FL 33624 _ Iy -sl- 2P . _

THLE [ pelete THE [ change [ Addition
NAME NAME

STREL] ADDRESS STREET ADDRESS

Cry-st-21IP I .51 10 . _

143 1 Defete TiLE [ Change [ Addition
NAME NAME

STREET ADOHLSS STREET AGDRESS

Ciy - 5T-2IF Cilv-Si- ap } ) i
TTLE 1 Delete TILE [ change [ Addition
NAME MAME

SIREET ADDRESS STREET ADORESS

CITY-31-2p CIFY-ST-2IP

1ITLE T Delete TiLE CIchange [ Addition
NAMF NAME

SIREET ADDRLSS SIRFET ADBRESS

CIry - - 2ip N onvesiap

12 | hereby cem'z that the informaticn supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oalh; that | am an officer or director
af the corparation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Bleck 10 or Block 11 #f
shanged, or on an attachimeatm{th an address, with al] ather like empowerad.

SIGNATURE:




