FILED
May 04, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

1. Entity Name

05-04-2004 90215 032 ***150.00

DOCUMENT # P03000086235
JUNIOR TRANSPORTATION, INC.

44134419

Principal Place of Busingss

709 RUE LABEAU CiRCLE
FORT MYERS, FL 33913

Mailing Address

FORT MYERS, FL 33913

709 RUE LABEAU CIRCLE

WAL AT AR

TAX HOUSE CORPORATION
11601 S CLEVELAND AVE #6
FORT MYERS, FL 33907

2. Principal Place of Business 3. Mailing Address _
3c) Winhes Ae. 4T 341 Gonkler A - EXT
uite, Apt. #, etc. Suite, Apl. #, elc.
04272004 Chg-P CR2E034 (10/03)
1835 (215
ity & State City & State . FEI Number Applied For
OCY MWD | FL Eact Myes FL T 20- 0136696 Not Applicatie
le 5 3)0\\ (O Country Zip 350\\ [.o Cotgtryg A’ 5. Certificate of Status Desired O ?g ;’i;?:;’o”al
8. Name and Addms ai Cutrent Registered Agent—————— = -~ —7. name and Address of New Registered Agent
Name

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

City Zip Code

FL |

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

Signalure. typed o orinted name of registered agent and litke if apphcacle (NOTE' Requslered Agenl signatura reguired when reinstanng} DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!II! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will bo $550.00

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 114
TILE P O pelete TILE Bd Change  [J Addition
NAE NETO, JOSE VIANA NAME Se To, JOE VE AN _
STREET ADDRESS | 709 RUE LABEAU CIRCLE sweeraooress |3 oMY Winkier e EST AP 1 5
omv-s-2¢ | FORT MYERS, FL 33913 rv-s-ap ey ¢ 4 Yye s | FL_ 3391¢
TITLE v 3 Delete TITLE \/ [ Change ] Addition
NAME VIANA, JOSE JR NAME viAna, JO sE JR
STReET ADDRESS | 709 RUE LABEAU CIRCLE STREET ADDRESS 3 bl wWinhlers e ExT P 1715
ov-s-2P | FORT MYERS, FL 33913 CITY-ST-2P Food vy cs e D16
TITLE 7 Detele TITLE ) o O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Sr1-21P CITY-ST-2IP
HILE [ oslete Tite [J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-$T- 2P
TILE [ belete TITLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-2IP
TIILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is trug an

does not gualily for the exemption stated in Section 118 07(3)(i}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Floricta Statutes: and that my name appears in Block 10 or Block 11 il
changed. or on an aitachment with an address, with all ather like empowered.

SIGNATURE: ﬁ@

IATURE AND TYPED DWTED NAME OF SIGNING OFFICER OR DIRECTOR

A4

oY. Jdg- AooY

Date Daytime Phong #




