FILED

Apr 14,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-14-2008 90035 049 ***150.00
DOCUMENT #P05000114486
1. Enlity Name
J & T TRUCK COMPANY
Principal Place of Business Mailing Addrass
2601 ASHWOOD STREET 2601 ASHWCOD STREET
FORT MYERS, FL 33901 FORT MYERS, FL 33901
P g AR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-P- CR2EQ34 (12/06)
City & State City & State 4. FE| Number - Applied For
20-3328202 Not Applicabla
Zip —‘ Gouniry Zip Cauntry 5. Certificate of Status Desired [ geae'gfq[‘:g:;m"al
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registerad Agent

Name
HERNANDEZ, JAVIER
2601 ASHWOOD STREET Street Addrass {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901

Cily FL J Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obiligations of registered agenl

SIGNATURE 3.

Slyriakdfe, yped o printéd name of regisiered sgoni and tile | apphcable. {NOTE, Registared Agent signatura reguined wian @nglaing) DATE
FILE NGWII FEE IS $150.00 9. Elaciion Campaign Financing $5.00 May Be
After May 12008 Fee will be $550.00 Trust Fund Conlripution. C Added to Fees
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TLE N N [ Delste TILE [ Cnarge [ Addilion
NAME HERNANDEZ, JAVIER RAME
STREET ADDRESS | 2601 ASHWOOD STREET SIREET ADDRESS
CiTY-§1-21P FORT MYERS., FL 33901 CITY-ST-2IP
TIILE VP 3 Delete TIILE [ Change  [C] Addition
NAME DE ARMAS, TANIA NAME
STREET ADOAESS | 2601 ASHWOOD STREET STREET ADDRESS
CiTY-§7-21P FORT MYERS, FL 33501 CITY-ST-21P
TME . ] Detete LE (T Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CivY-ST-21P
TIE O Dejete TITLE [ Change  [T] Addition
RAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-ST1. 21 CIIY-ST-21P
HILE O pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS SIRELET ADDRESS
CITY-ST. 2iP CIFY-51.2P
e O pelets HILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P Ciry- §1-2p

12. | hereby certify that the information suppliad with this filin g does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver oy ee empowered |0 execute this reporl as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment aYidress. with all other like empowered.
04/0?/0 $ C&&%aa‘i 2CY2

=7 Daywne Phore 7

SIGNATURE:

'MGWANMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




