FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000039235 04-21-2005 90256 029 ***150.00
1. Entity Name
J & SONS TRANSPORTATION, INC.
Principal Place cf Business Mailing Addrass
11957 NW 157TH AVE 11957 NW 157TH AVE : 50041 -
MIAMI, FL 33118 MIAMI, FL 33118 - 871
2 PrinCipaj Place of Business 3 MEl"iﬂg Addrass ‘ lll“ll’ “I |Im I’In ||“| |IW Ilm ||‘I| m’l ‘l”l ”lll WH |‘”||’ ” ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
Cily & State Cily & Staia 4. FEI Number Appliad For
20N 2IAE Not Applicable
Zip Country zip Cauntry 5. Certificate of Status Dasired O $8.75 Additional
Fea Required
6. Name and Address of Current Registéred Agent R ~7-Name and Address of New Registered Agent - — -
Name
FRIAS, JESUS _
532 PALMETTO DRIVE - Street Addrass (P.Q. Bex Number is Not Acceptabla)
MIAMI SPRINGS, FL 33166
City FL l Zip Code
8. The above named entity submlls this statement for the purpose ol changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent,
. TR T
SIGNATURE LS R P i M e
Signature, typed o printed name of registared agent snd litls if auplluhla L {NOTE: Registered Agent Bignatura required when reingtating)  + . DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10Q. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE TS5 O petete TILE ) Change () Addition
NAME FRIAS, JESUS NAME
STREET ADDRESS | 532 PALMETTO DR STREET ADDAESS
CITY-Si-2P MIAMI SPRINGS, FL 33166 Ciry-st-21p
TiLE D [ oelate TITLE [ Change  [7] Addition
NAME FRIAS, DAMIAN NAME
STREET ADDRESS | 532 PALMETTO DR STREET ADDRESS
chy.st-2p MIAM! SPRINGS FL 33166 CiTY-ST-21P
“WITLE STt T o7 T Ooeee ™ TJTmMET T T[T 7 T -7 i ) [Q'chenge™~ [J'Addiion” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21p CITY-ST-2IP
1ITLE O oeleta TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIy.s1-21P CITY-ST-2IP
TILE [ celete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TILE - [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiFY-S7-21P
12..1 hereby certify that the informaticn supplied with this filing coas not qualify for the exemption stated in Saction 118.07(3)(), Florida Statules. | furthar certily hal the infarmation
indicalad on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 nr Block 11l
changed, or or an attachment with ress, with all olkexlke smpowered. CB 6.1
SIGNATURE: AEpSVATA //J%( 537-272\
ID TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECT Daytime Phone ¥

JESus e 33



