FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000021574 07-28-2008 90034 034 ***150,00
1. Entity Name
J. & G. TRANSPORT, INC.
Principal Place of Business Mailing Addrass CvYURTJOO Yl
700 EAST CANAL STREET SOUTH 700 EAST CANAL STREET SOUTH
BELLE GLADE, FL 33430 US BELLE GLADE. FL 33430 US
e T [AVERRTRAE AR RLA Y
Suite, Apl. 4, elc. Suite, Apt. #, elc. 07142008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0476694 Not Applicable
Zp Courtry Zp Country 5. Centificate of Status Desired ! Eg'z; S?:;“""af
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registered Agent
Name - . . - —

GUZMAN, JAVIER

700 EAST CANAL STREET SOUTH Street Address (P.O. Box Number is Not Acceplable)

BELLE GLADE, FL 33430

City FL ! Zip Code

8. The above named entity submiits 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
Signahsre, typed of printec name of registerad agant and tle & applcable, {NOTE: Reglstered Aparn: signatire required when reinsiating) DATE
FILE NGWII! FEE IS $150.00 9. Election Campeign Financing $5.00 MayBe | In accordance with s7807.193(2)(b);7 7 .S the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [0 change  [] Addition
NAME GUZMAN, JAVIER NAME
STREET ADDRESS | 700 EAST CANAL ST. SOUTH STREET ADDRESS
CITY-S7-2IP BELLE GLADE, FL 33430 CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P _ CTY-ST-2P
TLE [ elete TMLE O Change [ Aadition
NAME . NAME
STREET ADORESS STREET ADDAESS
GITY-ST-7IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Cry-§1-2p
TITLE 1 Detete TLE (O Change ] Addition
HAME MNAME
STREET ADORESS STREET ADDRESS
. CITY-ST-2ZIP CITY-ST-2P
TITLE [ Dekte TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivi ustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, of on an attach ith fin address, with all other like empowered.

SIGNATURE: =S : d%’é 5/&;‘7 :

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayumeg Phone #




