2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000087042

1. Entity Name

J.G. QUALITY TRANSPORT SERVICES, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90076 041 ***150.00

Principal Place of Business

9949 NORTHWEST 89 AVENUE
BAYS 17 AND 18
MEDLEY FL 33178

Mailing Address

9949 NORTHWEST 89 AVENUE
BAYS 17 AND 18
MEDLEY FL 33178-1465
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Not Applicable
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Fee Required

O $8.75 Additional

5, Certificate of Status Desired

6. Name and Address of Current Registered Agent

i uptr
33,28 | W€ A |
j 7. Name and Address of New Registered Agent

LAREZ, FERNANDO

9949 NORTHWEST 89 AVENUE
BAYS 17 AND 18

MEDLEY FL 33178

T IR HONIO LANLE

Street Address (P.O. Box Number is Not Accepiable)

(30 MY for ST R L0/
Lembepee Pnes FL

25928

8. The abo

SIGNATURE

1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

et i)y Lg2c2

09//0% 02

o
p!inleEYragismred agent and title if applicable.

{NOTE: Registered Agant signature requirad when reinstating} DATE

9. This corporation is eligible to satisly its Intangible
Tax fiiing reguirement and elects to do so.
{See criteria on back) 0

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Delete TITLE O change [ Addition %
NAME LAREZ, FERNANDO R NAME Gl
streeT anoress | 9949 NORTHWEST 89 AVE. BAYS 17 & 18 STREET ADDRESS §
CITY-ST-2IP MEDLEY FL 33178 CITY-§T-2IP §
TmE D . I Detete TLE O change [ Addition | O
NAME LAREZ, ANAA NAME

sTReeT ADDRESS | 9949 NORTHWEST 89 AVE. BAYS 17 & 18 STREET ADDRESS

CITY-ST- 7P MEDLEY FL 33178 _. i i oo =R TStz - _ - — e e S
TILE D O Delete THILE Clchange [ Addition

NAME LAREZ, FERNANDO M NAME

sTReeT A00RESS | 9949 NORTHWEST 89 AVE. BAYS 17 & 18 STREET ADDRESS

CITy-S7-21P MEDLEY FL 33178 GITY-ST-2IP

TILE [ pelete TIMLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2IP

IILE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE [ Delets TILE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P
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changed, or on an atg
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is filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o5 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

ith all ciher like empowered.
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SIGNATURE D PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

/ / Date Daytime Phone #

—"



