P

2006 FOR PROFIT CORPORATION

ANNUAL REPORT 5”"“ . m
DOCUMENT # P05000023943 : 3 .

1. Enlity Name

CJ'S TRANSPORT, INC.

Principal Place of Business Mailing Address - i 1“\ ; A

16001 SW 100 CT. 16001 SW 100 CT.

MIAMI, FL 33157 MIAMI, FL 33157

e S DA AR
Suite, Apt. #, alc. Suite, Apt. #, eic. 09132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI ber Applied For

,_-é)jﬂ - cgé¢ QL&O‘; : Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [ Eese gesqmm"a'
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

MOLINA, CESARE

16001 SW 100 CT. Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33157

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ol Forida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o regrstered agent and title if appbcabin. {NOTE: Registered Agani signature raguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 15, 2008 Trust Fund Contribution. 0O AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O oelete TItE [ Change  [] Addition
HAME MOLINA, CESAR NAME 1 =] |
STREET ADORESS | 16001 SW 100 CT. STREET ADDRESS FE REny Uyt |
CITy-S5-2P MIAMI, FL 33157 CIY-ST-2P ST -
FITLE vD J Delete TNLE [JChange [ Addition
NAME MOLINA, CESAR JR. NAME
STREET ADDRESS | 16001 SW 100 CT. STREET ADDRESS
crY-31-2p MIAMI, FL 33157 CINY-ST-2P
TILE O oeiete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-71P
TmE [ oelete LE Ol cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CIrY -ST-7P
TILE O Delete TILE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-Si-2IP CIvy-ST-2P
TIME 1 Delete TITLE [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmept with an address, wigi all gher like empowerad.

SIGNATURE: el

E ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR XRECTOR Datte Dayme?!l

94C ?éa



