s

FILED

5

a 2004 FOR PROFIT CORPORATION 5/3/20

-

' Name

JOSEPH K. NOFIL. PA.

3284 N. STATERD. 7 Stest Address (P.0. Bax Number is Not Acceptable)

Jun 04, 2004 8:00 am
ANNUAL REPORT . .. . . Secretary of State

DOCUMENT # P03000072827 05-03-2004 90997 026 ***150.00
1. Enfity Namg
J & N TRUCKING, INC.
Principal Place of Business Mailing Address
350 NE SBTHCT. 350 NE SBTH CT. 66426442
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334
R S A E
Sulta, Apt. M. etc. Suite, A.pl. #, alc, 04262004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number ] Apphed For
: : 20—~ 001530, Nol Applicable
Zin Country Zip Country 8. Certiticgte of Statys Desirac 0 ?ggfqm%w
B. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent

" LAUDERDALE LAKES, FL. 33319

City FL l Zip Code

8. Tha above named eniity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Fiorida, t am familiar wilh, and accapt
the obiligations of registered agent.

4 SIGNATURE
J ° . lyDed of Drinied rame of regittired apant and i f DOkcabhe. (HOTE: A Agon s RO Wi DATE
( . FILE NOWINI FEE IS $160.00 9. Blection Campaign Financing $5.00 mMay Bo
After May 1, 2004 Feo will bs $550.00 Trust Fund Contribution, 3 Addedto Foes
10, - ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HME PTSD ] Delete ME Clchange [ Aodition
NAME GUERRA, JOSE NAME
STREET ADORESS | 350 NE S8TH CT. STAEET ADORESS
CITY.ST-2F FT. LAUDERDALE, FL. 33334 CAY-51-08
TINE {7 Delete TTLE 2 Change (] Addition
HAME NAME
STREEY ADORESS STREET ADORESS
CAIY-ST-2P CiTY-§1- 2P
e [} Desete HITLE O Change 1 Addition
| e NAVE . _
STREET ADOAESS T T T T s abess [T T B —
CiTY-ST. 2P ' iry-st-7P
LE T pelera nnE Odcrange [ Addition
A ) — - - r————t PR 1 - —
STREET ADDRESS STREET ADDRESS
Y-S5 28 ory-1-28
e g ) [T Detete TN B Change ] Acition
NAME HAME
STREET ADORESS STREET ADDAESS
cmy-S1-2p CiTY-5T-2P
me ' 7 beicte e . D crange [ Agattion
HAME NAME
STHEET ADDRESS . STREET ADDRESS
Cy-S7-0p : Cify-ST-219

12. | heraby certily that the information supplied wilh this fiing does not quatity for the exemption stated in Section 119.07¢3}i). Florida Stanstes. | further certffy that the information
indicated on this report of supplementalespon is true and accurate and that my signature shall have the same lega! eflec! 25 if made under cath; that s am an officer or direclor
of the corporation of the recayEr st B0 execute this report as raquired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
changed, or on an anachma fap 2ddiessoy iP5l other like empowered.

il

o
SIGNATURE: I,,’,

W ERA SN 4




