2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . .
DOCUMENT # P06000089994 N[S%{roeza%)? ?)} gtg?eam

1. Entity Name
J TRIP TRANSPORT INC 05-07-2007 90060 005 ***150.00

Principat Place of Busingss Mailing Address

361 NW 45 STREET §61 NW 45 STREET

2. Principal Place of Business - No PO, Box 3. Mailing Address )"f‘
no4pl Sw) 81 518k | Roles w5 S

Suile, Apl, #, clc, Suile, Apl. #, clc. 15t MOORE CH2E034 {10/06)

City & State

City & Siale 4. FEI Number Applied For
”'IL L—AUDMW /ZL [:T: LMD(’/?' Aélﬂ F.C 20 ' 5[67‘{37 Nol Applicable
gzqu 3 f/ounsry 3)2% 197 &}gﬁ_ 5. Certificate of Status Desied [ ?g-g?mﬁ:‘:;“f’"a'

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent
Name Q . .
TRIPLETT, JERRY L Norman Kitchie
261 NW 45 STREET Street Address (P.O. Box Nymber is Not Accep )
A 2040 " SUS "BT"SkpeeT

FT LAUDERDALE FL 33308

L+ LAVDeR O A Le FL [ 33550

8. The above named enlily su

s stalement lor the purpose of changing its regislerad office or regisierced agent, or both, in the Slale of Fiorida. | am tamiliar with, and accepl
the cbligatiorj regist
SIGNATURE AL

7-23-07
(lgnaluru‘ ryn};b(r:nntu Tarme o regstered agent and hile ¢ appheatle. (NOIT Nogiaiore: Agunl sgnatuig requeed when reinstating) DATE
1t
FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributien. ] Addedto Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1LE P O detete s TJchange [ Addition
NAMI TRIPLETT, JERRY L NAME
SIRCET ADDREss | 261 NW 45 STREET SUITE B STRLE [ AODRE 55
cIlY SI-ap FT LAUDERDALE FL 33309 Y ST ap
IHILE O Delete 1L [J change [ Addilion
NAMI NAME
SIREET ADDRESS STREL [ ADDRESS
CITY-S$1-7IP CITY S1-2IP
L [T pelele T [ change [ Addition
NAME AL
SITEET ADDRI 8% SINELT ADDRESS
CITY-sT-7IF ~ Chy SIAP
HILE 3 petete e [ Change [ Addilion
NAME NAM
STRIET ADDRI S8 : SIRITTADDRISS
CITY S1-2 ciy sl e
TINE O pelete i [ change [ Addslion
NAME NAMI
STREET ADDRESS SIRLET ADDRLSS
CITY -S1-2IP cly si AP
TIILE [ Detete TILE [ Change [ Addition
NAMF NAME
SIRTFTADDRESS SIREE T ADDRESS
CIY SI-4IP cliy $I 4P

12. | hereby certify thal the information supplied with this filing does not qualify lor the exemptions conlained in Section 119, Florida Slaluies. | further certify that the informalion
indicated on this reporl or supplemantal report is rue and accurate and that my signalure shall have the sama lagal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or rusice empowered io exccule Lhis roporl as required by Chapter 807, Florida Slalutes; and thal my name appears in Block 10 or Block 11

il changed, or on an atlachment wilh an agd with all other like empowered.
3-23:072  RU>-285-658 1

0 MAME OF SIGNING OFFICER OR DIRECTOR Deiy Dayiime Phone #

SIGNATURE:




