FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pg,PNl;Jmly ENT # P04000038911 04-29-2005 90288 013 ***150.00
. ity
JC TRANSPORT EXPRESS, INC
Principat Place of Business Maliling Address .
13627 BAYVIEW ISLE DR. 13627 BAYVIEW ISLE DR. 1 40112 39
#102 #102
ORLANDO, FL 32824 IS ORLANDO, FL 32824 US '
F e S R AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber . Applied For
20 —O‘\QQOO‘-‘ Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O ?eae'z?q l‘:?e‘it;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, JOSE G
13627 BAYVIEW ISLE DR. Street Address (P.O. Box Number is Not Acceptable)
#102
ORLANDO, FL 32824
City FL I Zip Code

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

the abligations of iegisterRreds):
SIGNATURE i;_/i 1.] e-o5

Signaiurp Aol or printed name of registerea agent and tile it Bpplicable. (NOTE: Regizlorad AQant signature recrired whan rénsiatng) DATE q - JLD - 03
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 35,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O peler TIRLE [Jchange [ Addition
NAME CRUZ, JOSE G NAME
STREET ADDRESS | 13627 BAYVIEW ISLE DR. #102 STREET ADORESS
CiTY -ST- 21P ORLANDO, FL 32824 CITY-51-7IP
TNE O pelete T [J Change [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciiy-8T-21P Ciry-ST1-21P
mE [ Detete TITLE [J Change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$7-2P CIFY-ST-2IP }
TITLE 7 Delete e {JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
NILE O petete TTLE (I change [ Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
LIy-57-2P CITY-ST-ZP
TILE O oelete TME [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby cenify (hat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53)0), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver getlistee paapawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment aetfress,-with all other like empowered.

Lo 40~ 331
Y-20-05 bli-335-0725

Daylime Phone #

SIGNATU




