FILED
2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000126766 05-02-2005 90519 010 ***150.00
1. Enlity Name
K.C. JONES TRANSPORTATION INC.
Principal Place of Business Mailing Address
8930 STATE ROAD 84 #161 8930 STATE ROAD 84 #161 .
DAVIE, FL 33024 DAVIE, FL 33024 ' souq 5 4 9 1
s v AR OGO AN AR WAL
Suite. Apt. #. elc. Suite, Apt. #. eic. 04192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
qo ol O [ qg C- / é Not Applicabte
Ze Country Zp Country 5. Certificate of Status Desied [ figg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HYMAN, BRAD
8930 STATE ROAD 84 #161 Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33024

City FL ’ Zip Code

8. The above named eniity submits this statement for the purposs of changing its registered cffice or registered agent, or both, in the State of Plorida. | am familiar with, ang accept
the obiigations of registerad agent.

SIGNATURE
Signatiors, typed or printed name of registered agent and hike if apohcable. {NOTE: Registared Agent Signature raquirec when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ITLE D 1 Dezete TMLE [ change [ Addition
NAME HYMAN, BRAD RAME
SIREET ADDRESS | B30 STATE ROAD 84 #161 STREET ADORESS
CHY-ST-27 DAVIE, F. 33024 cIry-$1-ap
TME 3 oelete TnE [T Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIME ] Delete TMEE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
TITLE [} Delete TITLE O charge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TME O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P eity-§1-2p
TmE O Detete TITLE O Change  [7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachme ith an_,agdr , with all other like empowered. . -
smumune:"ﬁ/ s i{f?/' 77009216

SCGNM}:: AHDJWON PRINTED NAME OF OFFICER OR DIRECTOR




