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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT W * - . FLORIDA DEPARTMENT OF STATE Jun 12 1 997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

: iy {l Secretary of State
1997 S DIVISION OF CORPSORAT\ONS Secretary Of State

DOCUMENT # P9B000050486 (5)

1. Corporation Name

LEONZI JONES TRUCKING INC.

0O

Principal Place of Businass Mailing Address
6500 B, W 22ND AVENUE 8500 B. W 22ND AVENUE
MIAMI FL 33142 MIAMI FL 331474106
3 &!F:lgc‘c)ggéated or Quaified | 3a. Date of Last Repor!
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
21] 26] éﬁ ~ 06827/ 7 Nol Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. ‘ ] $8.75 Additional
EI m 5. Cenlificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Contribution D/ Added to Fees
Zip Country Zip | Country B. This corporation has liabifity ro&éngime tax under s. 199.032,
m Eﬂ ;9—| 30—] Fiorida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JO‘NES, l.EONZl 81| Name
8500 W 22ND AVENUE 82| Sireel Address (P.O. Box Number is Not Accoptahle)
MIAMI FL 33142 i
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sactions 07,0502 and §07.1608, Florida Statutes, the above-named corporatian submils this statement for the purpase of changing its registered
office or registered agont, or both, in tho State of Florida. Such chahgo was authorized by the cotporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ~
Signatura. typed o printed name of regstered aganl and 1tlo if appheablo {NOTE: Registerord Agent signature roguired whon renstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE P [T EoLeTE S ITITLE [T Change 1] Addilion

NAME JONES, LEONZ1 .2 NAME

srreeraporess | 6300 NW, 22 AVENUE 1.3 STREET ADDRESS

arv-st-ze | MIAMIFL 83142 14 CTY-51- 2P

TTLE $ T veceie RN [T Change L Adaition

NAME JONES, FLONNIE 22 NAME

srrecvaooaess | 9500 N.W. 22ND AVENUE 2 STREET ADDRESS

orv-st-ze | WMAMIFL 33142 2. 4CNY-ST- 2P

TIE 4 [ DELETE 41 TITLE [T change 1] Acdition

NAME 32 NAME

STREEY ADORESS ' 3.3 STREE] ADDRESS

CITY-§T-21P 3.4, CITY-5T-2IP

e [ beuee 11 TIILE T change [ Aadition

NAME 4.2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-§T-21P 44 CTY-S1-2P

TNLE L] DELETE 51TILE [T Changs [ ] Addilion

HAME 5.2 NAMT

STREET ADDRESS 5.3 STREET ADURESS

CITY-ST-21P 5.4 CTY-S1-2IF

TILE LJ DECETE BITME [dcrange  [J Addition

NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-219 64 CITY-ST-7P

14. | do hereby cartify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the

Information indicated on his annual repor or supplemental g
Y am an officer or director of the corporation or tha receiver

| report is rue and accurate and thal my signature shall have the same legal effect as if mads under oath, that
e ermpowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Biock 12 oyk 3 if changed, or an an attach

an gddross. :
AN L ST F el 201077

CIfAMATIIDE.

CR2E034 {9/96)



