FILED

Apr 02,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

Y
——

04-02-2007 90061 020 ***150.00
DOCUMENT # P06000134557
1. Entity Name
J. & M.V. TRUCKING CORP
Principal Place of Business Mailing Address
14241 SW 172 TERR 14241 SW172 TERR
MIAMI, FL 33177 MIAMI, FL 33177 40048257
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
a% - S g ‘f‘ﬂ&( Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O E:;;gq lﬁdr:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, ROIMIRO
14241 SW172 TERR Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL FL
City FL ] Zip Coda

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appicable. (NOTE: Registorad Agent signature required whan reinstaing} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P (] Deete Tme [J Change [ Addition
NAME ORTIZ, ROIMIRO NAME
STREET ADORESS | 14241 SW 172 TERR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33177 CITY-S1-ZP
TITLE VP [ Delete TILE [ Change [ Addition
HAME ORTIZ, MARIBEL R NAME
STREET ADCRESS | 14241 SW 17 TERR STREET ADDRESS
CITY-51.2P MIAMI, FL 33177 GTY-ST-2IP
Tme O Delere TITLE {3 Change [ Addition
HANE o NAME
STREET ADDRESS | STREET ADDRESS
oTy-s1-2P CITY-ST-29
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST1-7iP CTY-S1-2IP
TITLE O Delste TIME [ Change (] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-S1-2R
TALE O belete TMiE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Cry-$71. 2P wTY-ST-2P

12. 1 hereby certify that the information supplied with this f||| does not qualify for the exempticns contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with 55, with aﬂ other like /
SIGNATURE: ZI OFFICER OR 1 Qf{)a? 'O’] Daylime Phore #

EDG!N.INTEDNAMECFSI




