FILED

o

"~ 2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-16-2004 90069 025 ***150.00

DOCUMENT # P03000072598 T

1. Entity Name

JACK POWER TRANSPORT, INC.

Principat Place of Business Mailing Address.
3001 W12 AVE. #5 3001 W12 AVE. #5 7"
HIALEAH, FL 33012 HIALEAH, FL 33012
' ' !
e s A VG O OCERER e
Suite, Apt. #, etc. Suita, Apt. #, ai¢. 04022004 Chg-P CRED34 (10/03)
' City & State ~ City'& State A : i 4. FEIN N o Applisd For |~
i > - — Pl d @5 v Not Applicabla
Zip Cauniry Zip Counlry 5. Cortficate of St Desied, [ _ gg.;fwmmml
5. Name and Address of Current Registered Agont 7. Name and Address of New Registored Agent
“|"SOTOLONGO, BARBAROt ~ "7 T T Ee—= _ _ : T
. 3001 W 12 AVE, #5 | Strest Address (P.O. Box Number is Not Acceptabley  *
THIALEAH, FL 33012 .
VT | - City _ . FL | Zip Code

8. The above named entity submits this staternent tor the purpese of changing ks registered office of registered agam, or both, in the Stats of Florida. | am lamiliar with, and accept
ther abligations of registered egent.

P . Apr 28, 2004 8:00 am

SIGNATURE
Signemure, typed or printed niene of reg| #gend pd file ¥ (NOTE: F d Agant sgramure raqui i g} DATE
8. Elaction Campaign Financing $5.00 may B
FILE NOWI1 FEE IS $150.00 gn ™
Attor May 1, 2004 Fog will be $550.00 Trust Fund Contribution. O  Added o Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE Dvp £ Oorte TME [ Change [ Addilion
NME~ — - .| SOTOLONGO, BARBARO! e  NAME

STREET ADDRESS | 3001 W 12 AVE. #5 ~ ") " sireeT Apoess | Tem s C

Lry-ST-28 HIALEAH, FL 33012 wIY-ST-2p

e PST - 3 Deete Tme O Chexge [ Addition

A SOTOLONGO, BARBARO | KAVE

STREET ADDAESS | 3001 W 12 AVE. #5 STREET ADDRESS

CHY-57-77 HIALEAH, FL, 33012 ciy-§1-ap

TILE O Deiete TmE O Crange  [] Addition

NAVE NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CTY-51-2p

me £ Deteta TINE : CJcrage [ Adition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST- 2P CIrY-ST-21p

TME O peae TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- QP CITY-57- 0P

TmE [ Delets TME ClChenge  [J Addition

NAME NAME

STRAEET ADDRESS STREET ADDRESS

ooy -57-2P - —_ _ cy-St-ap

12. 1 heraby cartify that the Information supplied with this iiling doss not qualify for the exempiion statad in Section 119.07(3)), Florida Statutas. | furthar Ceriify that the information- ™
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
gred to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

of the corporation o the recgiver or, trustee em,

changed, or on an attachpent wi ad all other like ermpowered. - i
SIGNATURE: ¥__ oot v ot ol -‘_ﬁﬁ) 2224

UNT AN TIPED O PRINTED MAKE OF BIOMNG OFFCER OR DIRECTOR




