2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P08000127891

1. Entily Name

FOUR J'S TRUCKING CCRP.

e

Frincipal Place of Business

3431 TUMBLING RIVER DRIVE
CLERMONT FL 34711

Maiing Address

3431 TUMBLING RIVER DRIVE
CLERMONT FL 34711

2. Principa) Place of Businass - No P.C. Box # 3. Maiing Aacross

FILED
Feb 25, 2008 08:00 Al
Secretary of State

TR ATAN AR

CHAVEZ, JAIME
3431 TUMBLING RIVER DRIVE
CLERMONT FL 34711

Sute, Apl. # etc. Sulle. #pt #. 8ic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
20-5673574 . Not Apolicable
i Countr Z: Count N
P uney F adnity 5. Certificale of Status Desired Ii?( $8.76 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame

Srrest Address (P.G. Box Number is Not Acceptatie)

City

Ziz Code

FL

the opligations of reqistered agent,

SIGNATURE

8. The apove namet antily submits this stalement for the purncse of changing its registered office or regisisred agent, or £oin, in the Siate of Flonda. | am familar with. and accept

S gnateee, yped of erired 1t ot il oiaa aueri g e | arplane

(GTE REZISIMAT AZON | SIRALa T /@U@ wikly “mirshakeg:

DATE

9. Elecion Camoaign Financing
Trust Fund Contiipuban, []

$5.00 may Be

ke Crack Paya o P Doarment o St o oo
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIR:E PSD O peete TILE Jthange  [CJ Acdition
NAME CHAVEZ, JAIME HAME

STREET ADDRESS | 3431 TUMBLING RIVER DRIVE STREET ADDRESS [ cooo
omy-st-z7 | CLERMONT FL 34711 CiTy-51- 2P ula P o]

TILE 3 voete TITLE Ocrange [ Additon
NAME HARE

STREET ADDRESS STRFF™ ADDRFSS

SITY- 51-7IP QITY-5T. I

ITLE [T peere e ) Change  [C] Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2 CITY-5T-7P

1M 7 peete TITLE D change [ addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T- 21

TLE [ pe'sle TILE O ctange [ Acdition
HAME NEME

STREET ADDRESS STREET ADORESS

CITY-S1-7i8 orry-51- 2P

TTLE [ pelgie TITLE {1 changs  [7] Addibon
N&tE HEME

STREET ADDRESS STREET SDORESS

CITY -5T-ZiP CITY-ST- 21

SIGNATURE:

12. | hgreby cerlify that the information suppled with this filing does net oualfy for the exemptions contaned in Sectan 119, Flonda Statutes | urther cerntify that the intormation
inthcatad on this report or supplemental report is true and accurate ana that my signature shall have e same legal eftect as if made unde: ozth; that | am an othcer or director
of the corperation ar the receiver or trusiee empowerad to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 13 or Blogk 11
it changed, or on an attachment with an addrass, with ail olher lixe empowercs.

22208 (352)432-3557

smn;%ﬁe AND TYRED OR )ﬁhsn NAME OF SIGNING OFFICER OR DIRECTOR

Caw Davenis Phare &



