| FILED
2006 O R E GO SRATION Mar 14,2006 8:00 am

DOCUMENT # P03000056915 Secretary of State
1. Entity Name 03-14-2006 90020 043 ***150.00
JDOP TRUCKING COMPANY
Principal Place of Business Mailing Address e
5086 ERNST CT 5086 ERNST CT o R
e T ”“""] "1 I’ll “m II‘H"N ||m ||‘|’|”‘| |m| 'lm ”ll’ Imm ” ’"'
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
City & State City & Staie 4. FEI Number Applied For
73-1692914 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired | 38‘75 Additiona!
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

DUARTE, JOSE P
- 50%L ERNST ¢T

~22e—
ORLANDO FL-32836 32¢19
- City FL Zip Coge

8. The above named entity submits this statement for the purpese 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

Signature. typed of prieited name ol registered agent and e 1| apphcatie {NOTE" Registered Agent signatura ronuired when ionstaleg) DATE

" FILE NOW!i -FEE 1S $150.00.%, . .,
i+ "After May1, 2006 Fee Will Be §550.00 . -
. Make Check Payable 16 Florida Department of State-;

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution, [} Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPST O pelete TIE Whange [ Addition
NAME DUARTE, JOSE P NAME

STREET ADDRESS | 4683 SUMMER QAK ST. #2201 STREET ADDRESS | & O%G ERANST e

CiiY-5T-2F | ORLANDO FL 32835 CIY-ST- 2 ORLANDO, FL 3FIY

TITLE : [ petete TITLE f [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1- 2P ITY-ST-7iP

e O belste TITLE [Jchange [ Addition
HAME - - = T eAME T - = 0
STREET ADARESS STREET ADDRESS

CITy-51-7p CITY-ST-21P

TITLE O Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-20P

TITLE 3 oeete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY -5T-ZIP

TNLE O pelete TNLE {J Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

12. ! hereby certify that the information supplied
indicated on this report or supplementdl repd
of the corporalion or the receiver or oé
it changed, or an an attachment wj

SIGNATURE:

ith this tiling does not quality for the exemptions contained in Section 118, Florida Stalutes. | further certify that the information
s {rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
poyered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
/ with all4ther like emgowered.

CQICNATLIAE AND TYEREN ADQ PRINTEM MABME ME CIROMIMM™S SECIFTD S0 B D E T




