2006 FOR PROFIT CORPORATION FILED

-~ - ANNUAL REPORT (AR} Feb 09, 2006 8:00 am
DOCUMENT # P03000039954 2 Secretary of State

1. Entity Narne
02-09-2006 90044 047 ***150.00
J. R. & SON TRANSPORT, INC.

Principal Piace of Business Mailing Address
5408 FRIARSWAY DRIVE 5408 FRIARSWAY DRIVE

N RO

2. Principal Ptace of Busingss 3. Mailin ddress
1002 &/ ?asc/; Bl PO Fox TSI
Suite, Apt. #, ezc Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
,-701 & #
City & State City&S 4. FEI Number Applied For
mpq ;/ /77,0.4, ;/ 26-0064217 Not Applicable
Zip Couniry Zlizyéi? Coﬂntryy-s% 5. Cerlificate of Status Desired | $8.75 Aaditional
_ggé /2 _05/9 . ~ | = ~erti = d — Fea-Required —
6. Name and Address of Current Registered Agent 4 4C 74 7. Name and Address of New Registered Agent  *
Narme ‘7“ s ’
: bse L. %oa/f/q vez.
RODRIGUEZ, JOSE' L Street Address {P.0. Box Number is Not &dcepiable}
5408 FRIARSWAY DRIVE . é

TAMPA FL 33624 .

o/yS Loerfa 5;4;74 Tk ce

K Y lan/ ' La kS FL | 69839

8, The above named entity submrls this slatement for the purpaose of changing its registered office or registered agent or both. in the State of Florida. 1 am familiar with, and accept

i //ﬁ :76 L/d//qm’z_ /&w/n Wéﬁé

SIGNATURE _ X0
o Geratur . Typed of pn.m::ﬂ namy of u,g«: Clie ¥ ppphcania (NOTE Registered Wsugnamw requirad when roinstatng) DATE

. " FILE NOW'!' FEE is 3150 00
After May 1, 2006 Fee Will Be $550. 00
_Make Check Payable 16 Florida Department of State -

9. Election Campaign Financing $5.0D May Be
Trust Fund Contribution.  []  Added to Fees

10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FRE PD . 1 Delete TITLE © [Qchange  [J] Aadition
NAME RODRIGUEZ, JOSE' L NAME

STREET ADDRESS | 5408 FRIARSWAY DRIVE STREET ADDRESS

OTY-ST-ZP | TAMPA FL 33624 CITY-ST- 2P

TTLE vD . . 2 petete TMLE [JChange 1 Addition
NaME RODRIGUEZ, LILLIAN HAME

STREET ADDRESS [5408 FRIARSWAY DRIVE STREET ADDRESS

CITY-ST- 2P TAMPA FL 33624 CITY-ST-ZiF

THLE O Delete il O change [ Addition
NAME o _F reme ~ . o
STREET ADGRESS | - T h SREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

TITLE T Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CHTY-ST- 2P

TIHLE O petete TILE dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-S1-2IP

e 3 oetete TiTLE [ Change [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S5T-2IP

12. | hereby cerlify that the information supplied with this filing does nat quality for the exemptions contained in Section 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiyenor lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmént With an address, with al er like empowered.
SIGNATURE: e q/%%{ /74 &aqwz/ Lot /Aféé// é%/?fj 284

ﬂdnnune AND TYBED oR pRfvTED GNING OFFICER OR DIRECTOR Datef BEyume Phicne #




