‘)" d\‘b

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 07, 2007 08:00 AM

DOCUMENT # P05000027764

1, Eniity Mame

JOSHUA TRANSPORT, INC

Secretary of State

Principal Place of Buslness Mailing Address
1448 BLUFF LOOP DRIVL 1448 BLUFF LOOP DRIVE
DUNDEE, FI. 33838 DUNDEE, FL 33838

AR A

05042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Moo FoRiEaFor
20-2347261 Nol Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Nama and Address of Current Registared Agent

. .~ DO NOT WRITE
DUNDEE, FL 33838 ’ ‘ ‘-f IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Sipnature, typad or pnnled nama of regslered ageni and iitle il applicatle (NOTE: Ragistered Agent signature requised whan ransialng) DATE

FILE NOW!! FEE IS $550.00 8. Eiaction Campaign Financing $5.00 Mmay Bs

Due by September 14, 2007 Trust Fund Contributian. 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PRES . . . !
NAME LUNA, CESAR M S T
STREET ADDRESS | 1448 BLUFF LOOP DRIVE v ) K . ‘ UOOo0Ea791
orv-s-z¢ | DUNDEE, FL 33838 0530/ 07-20030-012 150,40
TILE -
NAME
STREET ADDRESS
CITY-5T-2IP ;
TITLE :
NAME

s o DO -NOT WRITE

NAME R
STREET ADDRESS O e C
CITY-ST-2P S e S

TLE
NAME
STREET ADDRESS .
CITY-ST-27P : P

TITLE
NAME : :
STREET ADDRESS ' oo : S

CITY - 5T-2IP ' - ‘

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legas effect as if made under oath; that | am an ofiicer or director
of the corporation cr the receiver or trustee empowerad o execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachmentth an address, with all other like empowered.

SIGNATURE: +7 YA /,;';r ;%f/ﬁ 7

INATURE AND TYPED OR PRINTED NAME OF SIGKINQ OFFICER OR DIRECTOR Date Daylima Phone #




