FILED

2004 Fog PO ComRRrATION ccrefary of State

Apr 22,2004 8:00 am

04-22-2004 90021 037 ***158.75

DOCUMENT # P03000087029
1. Entity Namas
JMG TRUCKING, INC.,
Principal Place ¢t Business ' Mailing Address i 4 40 3 5 7 14
3527 WEST 76TH STREET 3527 WEST 76TH STREET o :
UNIT #6 UNIT #6
HIALEAH, FL 33018 HIALEAH, FL 33018
2. F’rinmp‘al Place of Business 3. Mailing Address M“‘ n \“\

Suite, Apt. #, ste. Suite, Apt. ¥, etc. 04112004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

ﬂ - 3—5 ?7 Sci LT Not Applicable
e Counry Zp Country 5, Ceriificate of Status Desired ?i'gil’:rdedé"o”al
6. Name and Address of Current Regtsterﬁd Agent 7. Name and Address uf New Reglstered Agenl
— e i - = — - - - & 1 Name-— —— R S =
LUCENO- GONZALEZ EVARISTA -
3527 WEST 76TH STREET Strest Address (P.C. Box Number is Not Accepiable)
UNIT #5
HIALEAH, FL 33018
City FL Zip Code

8. The above named entity submits ttgns statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am [amiliar with, and accept
the obligations of registered agemt

SIGNATURE
.~ Signalure. typed or printed ndmﬁlnl registered agent and title if applicable. {NOTE: Registered Agenl signaturd requiied when reinstating) DATE

e ) N

" FILE NOWIN FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be

After,May 1,:2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

ikl
) R OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D . [ pelete TLE [Jchenge [ Addition

£ e LUCENO-GONZALEZ EVARISTA NAME
STREET QADQRESS “3527 WEST 76TH STREET, UNIT #6 STREET ADDAESS
Cry-sT-2Ir” | HIALEAH, FL 33018 CITy-51-2IP
TLE o' ] celete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GIFy-5T-2P
IMLE 1 pelate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS [ . —— . - = - - B_STREETADDRESS [ - -~ ~ — - e S
GTY-ST-2IP CITY-51-2P
TITLE O pelete TIRE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-ZtP CITY-ST-7P
TITLE ] Dalete TNLE [Tchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE [ petete FITLE [ change ] Adailion
NAME . - o - NAME
STREET ADDRESS : STREET AGDRESS
CITY-5T-2P ) . N . (o1 2 B/ e e ez

12. | hereby cernfy that lhe mformallon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cern!y that the information
indicated on this report or supplemenial repo true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an aofficer or director
of the corporation or the receiver or tru arad to execute his report as required by Chapter 607, Florida Stalutles; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrment with anfaddfe h all other like empowered.

[fo[ o4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Bare Daytimg Phone #

¢



