FILED

. Mar 07, 2008 8:00 am
2008 FOR FROFIT CORPORATION - Secretary of State

: 03-07-2008 30028 001 ***150.00
DOCUMENT # P07000126918
1. Entity Name
JR L TRANSPORT CORP :
Principal Place of Business Mailing Addrass 4 u 0 4 U 2 5 0
6004 KAREN AVENUE NORTH 6004 KAREN AVENUE NORTH
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971 ‘ )
T~ TR R
Suite, Apt. #, alc. Suite, Apl. #, etc. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03(9‘ /4 J?C’ 758 Mot Appticabte
ap Couniry Zip Couniry 5. Certilicale of Status Desired O ?i'zfqas::ional
6. Naiie and Address of Current Registerad Agent 7. Name and Address of New Registered Agant -
Neame -
RODRIGUEZJORGEA Arauelles  Livdmila
6004 KARENIAVENUE NORTH Street Address (P.0. Box Number is Nat Acceptable)
LEHIGH ACRES, FL 33971
Cily FL | Zip Code

8. The above named ertity submits this statement tor the purpose of changing its registerad office or regisiered agant, or both, in the State of Florida. t am familiar with, and accept

the obligalions of refistgrad agent.
SIGNATURE 26///}/ 0> ) od / [23%

Sigrature, W rinied name of fegsstered agent and tille +f SppkCaDie. (NOTE Registersd Agenl ignalwe required wnefl 1InsLaing) bare
FILE NOWI‘ FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribuiion. O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P X Delete T [o] | _ (7 Change  {X] Addition

NAME REODRISUEZ JORGEA NAME Livdwila ﬂﬂjualles ot

STREET ADORESS "GO0 TEREN AVENDE-NGRTH STREEL AODRESS ¢ Do KA RE A Ave. No

ONE-SZF | CEMGHACRESTr—3387— ovsir | Jehigh Acees L. 32971

N [ Delte T = ’ {J Change 7 Addition

NAME HAME

SIREET ADDAESS STREE | ADDRESS

CITY-ST-ZIP CHY-51-2P

TI7LE Oloeee | e _l o . _[JChapge. [T Additicn _
~ RAME - - NAME

STREET ADBRESS STREE] ADDRESS

Chy-ST-21P CIY-§1-29

TILE O Delete TITLE [ Change’ 3 Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2IP Ciry-S1-2P

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CIVY-ST-4iP CllY- -2

e O Gelete TE [ Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CHTY-ST-F

12. | hereby certily that the information s
indicated on ths repart or supple
of the corperation or the receiver
changed, or on an altachment

SIGNATURE:

plisd with Lhis filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

| report is true and accurata and that my signature shall have the same legal effect as if mada under oaih: that | am an officer or director
stee @mpowered (0 exacute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
address, with all other like empowerad.

O3JoyJos  (r70)3y6-0492

SIGN.AWND TYPED OR PRINTED NAME OF SHONING OFFICER OR DIRECTOR Date Cayume Phone &

q



