FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000021574 03-05-2007 90051 040 ***150.00

1. Entity Name

J. & G. TRANSPORT, INC.

Principai Place of Business Mailing Address q 0 “ 29‘1 6 0

7928 GRAPE VIEW BLVD P.0. BOX 129.
LOXAHATCHEE, FL 33470 US BELLE GLADE, Fi. 33430 US
e RS IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
65-0456797 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O Ei.gesqﬁ:ieddiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUZMAN, JAVIER : IR |
7928 GRAPE VIEW BLVD Street Address (P.O. Box Number is Not Acceptabte)

LOXAHATCHEE, FL 33470

City FLJ Zip Code

8. The above named entity submits this staterent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am famillar with, ang accept
the obligations of registered agent. N

SIGNATURE
Sigrature, iyped of printed nama of registerad Bgenl ard titie il applicable. (NOTE: Ragistered Agent signatwe required when reinsiating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, L] Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TNLE [ change [ Addition
NAME GUZMAN, JAVIER NAME
STREET ADDRESS | 7928 GRAPE VIEW BLVD STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-ST-2IF
TILE O petete TITLE [ change (] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
THLE O pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
MLE T Dedete TILE [0 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-ap CITY-ST-2IP
TRLE [ pesete THLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TITLE 2 pelere MLE [J Change (] Adaition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify thal the information supplied with this fiing does not qualify tor the exemptlions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this repart or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

v+ of the corporation or ihe receiver or irusteg empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: 2P0 /67 (307) 365 -5/39

/ ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie 7 Dayume Prone #

/ \



