2005 FOR PROFIT CORPORATION

o~ ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P03000056915

1. Entity Nama
JOP TRUCKING COMPANY

Secretary of State

02-09-2005 90041 012 ***150.00

Principal Place of Businass
4683 SUMMER QAK ST.
2201

Mailing Address
4683 SUMMER OAK ST.
2201

ORLANDO FL 32835 ORLANDO FL 32835 ot '
WY T INEANE ARG
4683 Summer 0R ST 4683 Summe a 04K LY
5‘:‘3 1‘3“- ’Z‘ao ' Suita, Apl'- " ete. 1st MOORE CR2E034 (10/04)
City & State City & S1ate ' 4. FEI Number Applied For
onanv) - £L 08UANED - FL 73-1692014 Not Applicable
Zip3 9‘85 S Courtr}ys Epgg’ 8 3 LY Counu\y}g A 5. Certificate of Status Desired 0 gese.;g“;:\;:idlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L. . _ _ ' Name _ : . .
?géRgSMJSESE OPAK ST. Street Address {P.O. Box Number is Not Acceptabla)
2201 .
ORLANDO FL 32835
& . City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha above nammed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep?

Sigrature, yped of printad rame of registated agant and ttle 4 spphcabls.

{MNOTE Aagisterad Agent signatuie required whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Detete TIILE [ change [ Addition
NAME DUARTE, JOSE P NAME
STREET ADDRESS | 4683 SUMMER QAK ST. #2201 STREET ADDRESS
CIFY-ST-2IP ORLANDO FL. 32835 CITY-ST-2P
TIILE O elete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [l cnange [ Addition
NAME - " = - - NAME T - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-7IP
TIME 1 Detete TiTE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-71P CITY-ST-2IP
THLE 3 Delete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete FITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-21p CIFY-ST-2P

SIGNATURE

ept with an address, yith all other like empowered,
éj; M Jose Piwro JyoriE

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as If made under oath; that | am an officer or director
0:1 the cgrpora!mn iyewer or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attac

o297 4101 444 SE30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Dals Daytrme Phone #




