2004 FOR PROFIT conpon’Aﬂou
ANNUAL REPORT (AR) -

FILED

DOCUMENT # P03000119064

1. Entity Name
JC & J TRANSPORTATION, INC.

Secretary of State

04-12-2004 90322 046 ***150.00

Principal Place of Busingss
5852 DAHLIA DRIVE #2

Mailing Address
5852 DAHLIA DRIVE #2

May 19, 2004 8:00 am

ORLANDO FL 32807 ORLANDO FL 32807 66422762
Suite, Apt. #, etc. Suite, AplL. ¥, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
LO- o314V Not Applicable
Zp ' Cauntry Zip Country 3, Ceantficale of Status Desired O g:; ;;jqummnal
6. Name angd Address of Current Raglstered Agent 7. Nama and Address of New Registered Agent
e e e v T e e o owt Narme - e e mem —- [ -
“Egg%ﬁaﬁ gil‘iA\?lE32 - = - — — { = Sireel Address {P.O-Box Nurmnber is Not Acceptablg)-- -~ — ===~ LR
ORLANDO FL 32807
City FL J Zip Code

8. The above named entity submits this staterment tor tha purpose of changing its registered office or regist
the obligations of registered agent.

SIGNATURE

rsred agenl, or both, in the State of Florida. | am lamiliar with, and accept

Sxinature. typed of printed name of reg sipred agend And 184 if poDRC bW, {NOTE: Rageatensd Agent S.gnstre reges|

a1 when ronstanng) DATE

8. Election Campaign Financing
Tryst Fund Contribution,

$5.00 May Be
Added o Fees

P CEas A P STORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 1 Dejete e B4 Change [ Addition
HAME BETANCOURT, GLENDA O NAKIE QepiaesEd blewos
STREEV ADDRESS | 5852 DAHLIA DRIVE #2 SREETANDAESS | gy DBMLIG Or #B2
crv-$1-aF - TORLANDO FL 32807 CITY-S1. 2P Lo .
TIME 3 Datere TRE I change ] Addiian
HANE NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S1-2p
T (3 Detere e O3 Ghange D Addition
CRANE- e = e _ e e N e . e e i —— _— RS 1
STREET ADDAESS STREET ADDRESS
Ciry-51-2r cmy-51-2ir -
e 03 Deter TILE [ Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2¢ CITY-ST-2P
me O Derere TILE CJcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-0P CIIY-ST-29
TMEE T Detere TLE [Jchange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-S1-2P CITY-ST- 28

12. | horeby certify that the information supplied wilh this filing does not quality for the exemption statad in
indicated on this report or supplemental re pod is true and accurate and that my signature shall have
of tha carporation or the rece' of O ared 1o execute this repor as required by Chapter
changed, of on an attachme 7. with all cther like empowered.

SIGNATURE:

Bection 113.07(3Xi), Florida Statutes. | further certify that the |ntormatm
£ same legal effect as If made under path; that | am an officer or director

%)7 Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

= A7 L2X g:m

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTON

03) 0331941

Daytime Phona #




