2006 FOR PROFIT CORPORATION Jun 1 4,F%%gﬁD800 am

ANNUAL REPORT (AR) x 5 S / f Stat
DOCUMENT # P05000074173 . ecretary of State
1. Eniity Nama 05-02-2006 90218 045 ***150.00
J & B TRANSPORT OF OSCEQLA, INC.

Principal Place of Business Mailing Adcress
2020 TRUMFO CIRCLE 2020 TRUMFO CIRCLE
e o TGRSR CAMRERR D
2. Pricipal Place of Business 3, Mailing Address
Suile, Apt. ¥, etc. Suite. Apt. ¥, etc, 151 MOORE CRZEC34 {10/05)
City & Stale Ciiy & Siate 4, FE! Number Applied For
5 l | (o 3(08({)6{ Not Applicable
Ze Couniry Zp Courury 5. Certificate of Staius Desited [l ?:; :esq um""”a'
8. Mamae and Address of Current Registered Agant X 7. Nome and Address of New Registered Agent

Narne

%%Igl$§u‘#;‘gC|HCLE Streal Address (P.O Bax Number is Not Acceplable)
KISSIMMEE FL 34744

City FL l Zin Code

8. Tha ebove named entity submits this siatement fer the purpose of changing its registered olice or registered ageni. or both. in tha State ol Florida. | am tamiliar with, and accept
Ine obtigations of registered agent.

SIGNATURE
AP TYEA0 TF D4RE0 T OF by Ay Aol e 4 ANOTE Regmicran AGain Lynakira snema At who |Cevzahi) DalE
=L 7 FILE MOW! FEE IS $150.00, 1L : . -
D 9. Eleciion Campaign Financing $5.00 may Be
, Aftel' May:t, 2006 Fee will Be 5550 00-' - Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Depamnenl of State- ;
10. QFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TQ OFFICERS AND DIRECTORS IN 11
nne P 2 Deiete TME [ Change (3 Adauticn
NAME JIMINEZ, JUAN HAME
SIREET ADDRESS | 2020 TRUMFO CIRCLE SYREEY ADDRLSS
iy S22 |KISSIMMEE FL 34744 CITY-S1-D0
tinLE ST O pelerz e Ochange  [J Addiion
HAME BUILES, LUZ D HAME
STREET ADORESS {2020 TRUMFO CIRCLE STREET ADORESS
Cirv-51-10 KISSIMMEE FL 34744 QTY-S1-2P
e 3 oelets et (O Change T Awdition
At A
SIREED ADORESS STREET ADDRESS
CHY.5T- 7P cvesi-zr )
nne 3 Delee TIE [ change [ Addition
NAME, MAML
STREET ADDRESS STRECT ADDRESS
Y- 5179 CITY-S1- 2P
Rt 1 Detee nig O crange [ Addition
RAME MAME
STREE ADORESS STREET ADDRESS
ory-si-e oY 5120
e ) Deiete e [ Changs ] Addition
NAMM NAME
STREES ADDRESS SIREET ADORESS
City-51-1p CITY-ST. 2P

12. | hereby certily that the infgrma;
indicated on this repg
of the corporalio
i changed, or o A

on supplied his liing does nat quably lor the exempiions contained in Section 119, Florida Siatutes. | further certity that the information
ot suuple enlal repoyis true and accurate and hat my signawre shall have the same legal altac! as if made undar cath; 1hat | am an officer or direcior
- ltustes gmpowerad 1o execule this report 25 1equired by Chaptar 607, Figrida Stalules; and that my name appears in Biock 10 or Block 11
h an adfiress, with gl other like empowered.

- MEL voi gcoslsd f[)ﬂ 3-1-0b 2y L4

-
HED OR PRINTED NAME OF SIGCNING OFFICER OR DIRECTOA =~ Dmytrmo Prone 4




