2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 24, 2006 8:00 am
Secretary of State

DOCUMENT # P05000057864

(07-24-2006 90003 046 ***150.00

1. Entity Name f??,
J & C TRUCK SERVICES, INC E,‘
A
Ty
I Principat Place of Business Ma ting Addras. 5 0 U 2 2 3 5 5
7820 NW 47TH STREET 7820 NW 47TH STREET
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351
2. Principal Prace of Bustness 3. Mailing Adciress H"H"‘ m m” ”m "IH ||1H I”H "m ”m m ‘ ‘l” ”m MI"‘ H ‘l”
Suite, Apt. #, elc. Suite, Apl. &, elc 07182006 Chg-P CRZED34 (11/05)
Cuty & State City & Siale 4. FEI Number P App.ed For
2. 270 LD Mol Apprcac - »
z i i :
e Couniry zp Couniry 5. Certficae of Staus Desired 3 Si';;‘?f:é“cm'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent :
Mame

QUINONES, CESAR N
7820 NW 47TH STREET
LAUDERHILL, FL 33351

Streel Address (P.O. Box Mumber 15 Not Acceptanle)

Ciiy

FL I Zip Code

8. The above named enlity submits this sialemeni ior the purpose of changng its regsiered ollice or registered agent, or both, 0 the Slate of Flonda | am fam ar wath, and accent |

the abligations of registered agent

SIGNATURE

SIgnatire tyawa & ponlee " 0f rRG RIS Agan ang il ol apolicubr

INOTE Rernsiersn Ageal 2 GOHEIe reGIren wnen reinstarg)

FILE NOW!I! FEE IS 5150.0_0
Due by September 6, 2006

9. Elecon Campa\gn Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

In accordance with s. 6077183{2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11

Ik P 53 Delete TILE O change [ Azat-.

MAME QUINONES, CESAR N naRE |

STREET ADORESS | 7820 NW 47TH STREET STAEET ADDRESS

CITY-sT-2IP LAUDERHILL, FL 33351 GiTY- 8T 2P :

TILE S T oeiele TiLF O Change [ Agdiben |

NAME QUINCNES, CESAR N MAME !

STREET ADURESS | 7820 NW 47TH STREET - STREE™ 4DDRESS

CITY-ST-2IP LAUDERHILL, FL 33351 CITy-S1-2IP

TiTLE [ petete LE Dttange Tt

NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-51- 7P LAY-S§T. 7P )

TIILE O Delete LE O change  [J Ac:' .-

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-§T-2IP CITY - §7- 2P I

TITE O elete TITLE Ochange  [OAstien

NAME HEME ‘

STREET ADDRESS STREET ADORESS |
Lo st e GITY-ST. 7P {

HLE 7 Delete HLE [ cnange  [JAzston |

NAME HNEVE '

SIREET ADDRESS STREET ADORESS

CITY-ST-2P CITY ST 2P

12. | hereby certfy that the information supplied with this filng does not guaify for the exemptions contained in Chapter 119, Flonda Stalutes | further cerbiy that the information
indicated on this report or supplementat repori 1s true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an ofiicer or o rector
of the corporation or 1he receiver or trustee empowered 10 execule this report as required by Chapier 607, Flonda Statules: and Ihat my name appears in Biock 10 or Bock 11

changec, or on an attachment with an ¢

SIGNATURE: __ X A5~ «

rasg, wiih all other like engrowered

L S

Pee<

Ma/o6

Z .
SIGNATURE AND TYFED OR PRINTEEWAME OF SIGNING OFFICER OR DIRECTOR

Dze Dayt e Prac &




