FILED
. 2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000121731 ecretary of State
1. Entity Name 04-22-2005 90310 036 ***150.00
J B A TRUCKING, INC
Principal Place of Business Mailing Address
6062 SW 8TH ST 6062 SW 8TH ST ,
MIAMI, FL 33144 MIAMI FL. 33144 . 30042785 -
. | |
f!. Principal Place of Business 3, Mailing Address i
-4 :
Suile, Apt. #, efc. Suite, Apt. #. elc. 03162005 Chg-P CR2E034 (10/03)
Cirty & State City & State 4. FEI Number Applied Far
L7216 Lrgr2 Not Applicable
Zip Country Z Country 5. Cerlificate of Status Desired [ Eggfq Addiional
6. Name and Ad of Current Registerad Agent » 7. Name and Add. of New Regl Agent
Name
LIMA-ALEJANDROE - — - - —— e — —_— -
6062 SWBTH ST Street Address (P.O. Box NOmber is Not Acceptablg) ™ —~— =~ — I
MIAMI, FL 33144
-~ 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 poth, in the State of Florida, | am familiar with, and accept
.1he obligations of registered agent.

L
3

SIGNATURE
Signatee, typad o primed name of registorext agent and tite ¥ spplicabie. (NOTE: Registesed Agem sigratise reguired when rainsiating) DATE
" FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. [} AddedtoFees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P T O peiete e OcCrange [ Addiion
NAME LIMA, ALEJANDRO E NAME -
STREET ADDRESS | 6062 SW 8TH ST STREET ADDRESS
Ty -S1-1P MIAMI, FL 33144 CITY-$1-21P
WILE U Detee HILE [l Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-2P COY-$T-ZP
i3 [ Detete TLE [Jchange [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P . ] o ) CY-S1-29
HILE [ Delete e D change [ Agdition
NAKE NAME
STREET ADORESS STREET ADDRESS
cY-ST-18 CTY-$1-21P
TTLE 1 pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GAY-ST-2P CITY-SE-2P
TTE 7 oelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further cerlify that the information
indicated on this report or 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 corporation or the receiver of trustee empowered lo execute 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 attachment with an acdress, with all other like empawet

smumuns:%@w g6 et~ 4’// ¢/os _
ATURE‘ TYPED OR PRINTED N us‘b?munnmscmn / / Date Daytime Phone #




