- FILED
2006 FOR PROFIT CORPORATION Jun 22, 2006 8:00 am

S ANNUAL REPORT (AR) .

DOEUMENT # P05000051465 Secretary of State
1. Eniity Nama 06-22-2006 90001 046 ***150.00
J.C.R. TRUCKING INC
Principal Place ol Business Mailing Address
7205 JUNE BUG LANE 7205 JUNE BUG LANE ' oot e
SgLANDO FL 32818 SgLANDO Fi 32818 & . -
A5 012G R
2, Principal Place ol Business 3. Maling Address
Suite. Apt. #, etc. Suite, Apt. #, eic. 151 MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
20-23%011 Not Agplicable
Zip Country Zip Country 5. Certficate of Slatus Dssired 0 gg ;fq .:?::;hml
- - 6. Name and Address of Current Registered - Ageni 7. Nama and Addross of.New-Registered Agerl- — .
Name
%%‘c\)gENsW%%ﬂgﬁ RIVER DRIVE Stiaot Address (F O. Bax Number is Not Acceplaole)

SUITE 48
MEDLEY FL 33178

City FL I Zip Code

8. The above named enlity submils (Nfs taterment for the purpose of changing its regisiered olfice of registered agent. or both, in the State of Florida. | am farmiliar with. and accept
the obligations of regisiered agenl,

SIGNATURE

Tignalre. ypar rv Deviiad namray o (egrsireast Agont a1d Like i aookcatic (NOTE: Nognitarea AQer agnalum fmumdd when nmkiing) DAJE

9. Election Campangn Financing * $5.00 may Bs
Trust Fund Contribution. [ Added fo Fees

10. OFFICERS AND DERECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P {3 Detete TIRLE [ Crange [ Addition
NAME RUIZ, JULIANO P HAME

STALET ADORESS 17205 JUNE BUG LANE STREET ADDRESS

on-s1-0F | ORLANDO FL 32818 oY S1. 2P

THE [ Delete TME [ Changa (7] Adtition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-51-21P OTY-51- 2P

TILE 1 pelue | 14114 JcChange [ aodition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-7P CITY-ST-2F

TILE [ Detete TIME O change ] Addition
RAME MAME .

STREFT ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-51-1p

TE 0 petete Ting OlChange 7 Addition
MAME NAME

STREET ADCRESS STREET ADDRESS

CifY-$1-27 CITY-ST. 2P

TRE [ pelete T [ Change [ Acdition
NAME HAME

STAEEY ADDRESS STREET ADDRESS

CiTY-51-0% CiTy-51-29

12. | haraby certity 1nal the tormaiion supplied with this liing does not quakty tor the exemplions contained in Saction 119, Florida Stawies. | further certity that the information
indicated on this report of supplemental repon s true and accurate and thal my signature shall have the sama legal efect as f made under oath; that | am an citicer or director
af the corporation or the receiver or prustae empowered to axecute this report as tequired by Chapter B07. Fiorida Statutes: and that my name appears in Block 10 or Block 11

i changed, or an an attachment wil dress, wilh a§,clher like empowered.
?)m‘ b-)Y-oL

n
sn:i{n?& AND TYFED OR PRINTED NAME OF SIG OFFICER OR DIRECTOR Dale Dayhime Prone §

SIGNATURE:




