FILED

Mar 17, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P06000128907 03-17-2008 90025 016 ***150.00

1. Entity Name

JACOR LOGISTICS OF FLORIDA, INC.

4UU4/349

Principal Place of Businass Mailing Address
2469 SW 153 PASS 2469 SW 153 PASS
MIAMI, FL 33185 MIAMI, FL 33185

s Prwes sw w o |- INHUN0IANY_

[U4%59 5 o

it . #, elc. ile, Apt. #, elc.
Suite, Apt. #, etc Suile, Apt. #, elc 02272008 Chg-P CR2E034 (12/06)

City & Stale 4. FEl Number Appliad For

City & State
f’ﬁﬁ Mi A Mkl A 20-5689849 Not Applicable

Zip Country Zip Couniry O $8.75 Additicnal

.77_5 1 ’l r U ’5-6 l 1 9,- 5. Certificale of Status Desired Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORRALES, JAVIER Ty R — v K |
2469 SW 153 PASS treet Address (P.O. umbior is ol Accgplaial
MIAMI, FL 33185 ] 2% G 9”0
i i ls!
O p1p AT FL | 855 —

8. 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. | am famitiar with, and accept
the obligalions ol registered agent.

SIGNATURE
Signanyrs, typed or printed name of regrtered agent and tiie | apphcable. (NQITE: Registered Agenl Signature requared when reinslang) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
ra
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIREQPORS IN 11
e DPS O Detets e ?’Enange (] Addition
NAME CORRALES, JAVIER NAME
SIREE] ADDRESS | 2469 SW 153 PASS STREET ADDRESS. | f pgb ’g— ﬁu/ % 5 I
Ciry-5T-2P MIAMI, FL 33185 CiTy-S1-2IP P27, 4 { F 11717(
ILE {J petete TmE O change [ Adaitien
MAME HAME
SIREET ADORESS SUREET ADDRESS
CITY-ST-2p CITY-S1- 2P
TiiLE 7 oelete 1iLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiIY-§1- 2P CITY-ST-21P
TIRLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-ZIP CY-ST-2P
T e e | — - . - O oaete e - — {7 Change. . Adcition
NAME NAME
STREET ADORESS SIRFET ADDRESS
CITY-ST-2F CITY-ST- 2P
TILE O Delate e (O change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDHESS
CITY-5T-21P Crry-SI1-2IP

12. | heraby certify that the information supplied with this filing coes not qualify for the exemptions containad in Chapter 110, Florida Statutes. | further certify that the informaticn
indicated on this reporl or supplemental reportis true and accurate and that my signaiure shall have the same legal eflect as il made under oath; Ihat | am an officer or direclor
of the corporalion or (he receiver o-trpstee empowered {0 execule this repart vired by Chapter 807. Florida Stawites; and that my name appears in Biock 10 or Block 114 if

¢hanged. or on an attachmep o\ address, with all other like empowere
SIGNATURE: 3/ Jet
/ Df?E Daytine Prona #

oF SIGNINfDFFICER OR DIRE!
—




