FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
ENTERPRICE TRANSPORT J & R, INC.
Principal Place of Business Mailing Address FATRATETEVEVE B s
1401 SW 12 TERRACE 1401 SW 12 TERRACE
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991 o
z Prindpal Place of Business - No P.0. Box # 3. Mailing Address Hll’lll‘ ”| Il’l' |I”| Ilm ||‘|| |Im ||[[| Hl” ‘ll" ||H| ||”| ||I‘I|| {l ’II'
Suite, Apt. #, efc. ite, Apt. #, .
ite. Apt. 4, el Suite, Apt. #, elc 04052007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-2473651 Not Applicable
Zi Count Zi t iti
g ouniry P Courtry 5, Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name T -
RODRIGUEZ, JULIC C
1401 SW 12 TERRACE Street Addrass (P.O. Box Number is Not Acceptable}
CAPE CORAL, FL 33291
City FL Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office or ragistered agent, or bath, in the State of Flarida. | am familiar with, and accenpt
the obligations of registered agent.
SIGNATURE
- Slgnaturo, typed or printed name of registeioa agent and tle if upplicable. (NOTE Regsstared Agenl signature tequited when reinslating) DATE
._ " FILE NOWIl FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
~After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S|P T3 Delete TLE [JcChange [ Additian
NAME RODRIGUEZ, JULIO C NAME
STREET ADDRESS | 1401 SW 12 TERRAGE STREET ABDRESS
cmv-st-27 | CAPE CORAL, FL 33991 CITY-ST-2P
FITLE 3 Delete TITLE [ Change  [J Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
TILE 3 Delete THLE 7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2IP CITY-ST-2IP
e O pelete TITLE [ change 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oetete TLE O change [ Addition
HAME NAME
SIAEET ADDRESS STREET ABDRESS
CiTy-ST- 2P CITy-ST-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME RAME
STAEET ADDAESS STREET ADDRESS
CiTy-ST-ziP CIry-ST-2p
12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal offect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empoweredAp execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address. with alf gther like empowered.
SIGNATURE: / dfir/o?
SIGNATURE on/lél}vén NAME OF SIGNING OFFICER OR DIRECTOR LT Dayurms Prore #

=



