2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 10, 2007 8:00 am

DOCUMENT # P06000082640 Secretary of State
1. Entity Nams
JUST CRUZIN' AUTO TRANSPORT, INC. 07-10-2007 90006 014 ***163.75
Principal Place of Business Mailing Addrass
7018 HEMLOCK COURSE 7018 HEMLOCK COURSE
OCALA, FL 34472 OCALA, FL 34472 . :
R AR 0T
Suite, Apt. #, stc. Suite, Apt. #, etc. 07012007 ChgP CR2ED34 (12/08)
City & State City & State 4, FEI Number Applied For
205076705 Not Applicable
Zie Country e Country 3. Centificate of Staws Desied (B gg;fqﬁm‘
6. Nasma and Address of Current Registersd Agent 7. Name and Address of New Registsred Agent
Name
CRUZ, RAFAEL
7018 HEMLOCK COURSE Strest Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34472
City FL ] Zip Coda

8. The above named entity submits this statemnent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE -
Signaturs, ypad o prictec narne of registored agent and title ¥ applicebls. (NOTE: Regi Agent required what e Q) DATE
" FILE NOWI FEE IS $450.00 8. Election Campaign Financing [B/ $5.00 mayBe | 1n accordance with s. 607.183(2)(b), F.S., the
Pue by Soptember 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 Detete TITLE [ Cange [ Addition
NAME CRUZ, CHRISTOPHER NAME
STREET ADBRESS | 12226 SW 215 TERR STREET ABDRESS
CITY-§1-2P MIAMI, FL 33177 CIvy-57-2P
TILE sT [ Detete THLE Dichange [ Addition
NAME CRUZ, RACHEL NAME
STREET ADDRESS | 12226 SW 215 TERR STREEY ADDRESS
CITY-§T- 7P MIAMI, FL 33177 CITY-ST-2P
TME v O pelete TIMLE O Change [T Addition
NAME CRUZ, RAFAEL NAME
STREET ADDRESS | 7018 HEMLOCK COURSE STREEY ADDRESS
CITY-S7-2P OCALA, FL 34472 CITY-§T-2P
TILE 1 Detete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-§1-2P CITY-§1-2P
TME I Delete T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-2P
TME [ Detete e Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that tha information supplied with this fling doas not quality for the exemptions containad in Chapter 110, Florida Statutes. | further certify that the information
indicatéd on this report or 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 receiver or trustee empowerad o execute this report as reguired by Chapter 607, Florida Statulss; and that my name sppears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other iike empowsrad.

SIGNATURE% Q-/‘ . D700 7-

E pHD TYPEQOR PRINFBI NAME OF SIGNING OFFICEN OR DIRECTOR Daytime Phone %




