FILED

Apr 13, 2006 8:00 am
2006 FOI}:ESELTR%%%%%RATION ecretary of State

04-13-2006 90308 049 ***150.00
DOCUMENT # P05000115032
1. Entity Name
JOHN & SONS TRANSPORTATION CORP
{ U
Principal Place of Business Mailing Address ‘ U u ‘ u 0 ?
1475 KEMPTON CHASE PKWY 1475 KEMPTON CHASE PKWY
ORLANDO, FL 32837 ORLANDO, FL 32837
ST eSS A A O A
Suite, Apt. #, elc, Suite, Apt. #, eic. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 340 3195 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired [ fizg Addional
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Retistered Agent

Name
JOHN, HERNANDEZ
1475 KEMPTON CHASE PKWY Street Address (P.O. Box Number is Not Accaptabla)
ORLANDO, FL 32837

City FL | Zip Code

8. The above named entity submits this stalerment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigratre, lyped of prnted rame of ragistered agent and Litla il applicable. INCTE: Regatersd Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGHRS IN 11
Ting P ) [ Delste TILE [ Change [ Addition
NAME HERMANDEZ, JOHN NAME
STREETADRESS | 1475 KEMPTON CHASE PKWY STREET ADDRESS
CIfr-$T-2P° - { ORLANDO, FL 32837 CITY-5T-2IP
me . |8 ; 3 Delete TITLE [ Change [ Addition
NAME HERNANDEZ, JOHN NAME
STREETADDRESS | 1475 KEMPTON PKWY STREET ADDRESS
CITY-ST-71P ORLANDO, FL 32837 CITY-S7-2IP
TITLE [ petete TITLE [ change M) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-71P
TILE O oelete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-§1-zip CITY-5T-2IP
e (3 Delate e [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
e {J Delete TNLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this ﬂting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the raceiver or truslea empofrered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, yith all other Iike?m ered. MS’
SIGNATURE: ﬁ:(@)\-uu M i Betaades. D 9’/// /0 Z

sid§ixTURE AND TYPED OR[PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datk Daytime Phone #




