2000 PO e EOATION
' FILED

DOCUMENT # P04000060923 o
1. Entny Name S SE .
A & J TRANSPORT INC. i j 03 APR 1L AM10:58
\ “':n...-""‘. N . '\-‘r. Y { = TE
- = RECRETARY OF STA

Principal Place of Business Mailng Address TgELAH ASSL E. FLURIDA
8457 NW 70 STREET P.0. BOX 65-5353
MIAMI, FL 33166 MIAMI, FL 33265
A s GERARHC GO

§505 N\ 10 ST

Sulle, Apt. #. eic. Suite. Apl. #. efc. ) 04072000  REIN-P CR2E098 (1/07)

Ciry & State | Cily & Siate 4. FE! Mumber Trpplicd For |

M A, Fﬁﬂ - 20-9765478 ~{Fior Appiabis |

2§ EXAR L Cgif_ySA- zp Couniry §. Cerbficate of Slatus Desired [} ?i';;:;?:(;"o“m

6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
PEREZ, RICOBERTO B.
8457 NW 70TH ST Streel Address {P.O. Box Number is Nol Acceptable)
MIAMI, FL 33166
) City - FL | Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered cifice or registered agent. or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

S

SIGNATURE

Siynature, typud of printed nama of 1agisiered agant and Lile | appheatis (NDTE: Registered Agent s.gnature raguired when rainstating} DOATE
In accordance with s, 607.193(2)(b), F.S., the
FILE NOW!!I FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD () Delele ILE y- P [ Cange  §2) Addiion
e PEREZ. RIGOBERTO NAME Ejsa N Heewan dea
SIREET ADDKESS | 1840 SW 22 ST SUITE 4-191 SREETADLRESS | P @ BN ©S-83 s3
GIv-si-2p | MIAMI, FL 33145 oiy-Si-21 Niamy  Fl 33363
TILE 2] Detete HILE [ Change  [] Adaitien
NAME NAME
STREET ADDRISS STREET ADDRESS
CITY-§1-71P CITY-ST-2P
013 [ Detete TLE I:? éhag [ Acaition
— i
NAME NAME 001439764 =
STREET ADDRISS STREET ADDHESS 04/14/09--01002--010  *%300, 00
CITY-§T-2IP CITY-S1-2P
TILE £ Detete nig [ Cnange [ Addilion
rent NAME .
#STREET ADDHE 53 STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TILE [T Delere TITLE ) Change O Acdtlion
NAME NAME
STREFT ADNRESS STRELT ADDRESS
CIY-S1- 2P CITY-§1-2IP
TME [ Delete TIILE [ Change [ Adduign
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or direcior
of the corporation or the I slee empowerad 1Qexecute this repart as required by Chapter 807, Floriga Statutes, and that my name appears in Block 10 or Block 114

changorj Oron an &
SIGNATURE: e P-O0F  Gro Y4ISTOR
E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daynme Phore #
S




