4

SECOND NOYICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 19238, FILED

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION " ancrn G Mortham Aug 11 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

1998 &
DOCUMENT # pg6000050486 (5)
LEONZ! JONES TRUCKING INC.

A0 O A

DO NOT WRITE IN THIS §PACE
3. Date Incorporated or Qualified

Principal Place of Business T H;il-i-ﬁé-ﬁ\iddress

8500 B. W 22HD AVENUE 6500 B. W 22ND AVENUE
MIAMI FL 33142 MIAKI FL 33142

R S 06/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 Jeel. ) 65-0683717 Not Applicato
Suite, Apt. #, stc, Suite, Apt. #, etc, i
P S e 5. Cerlificate of Status Dasired D $8.75 Add.niona!
22 27] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 28] ) Trust Fund Contribution ] ded to Fees
Zip . " Country | Zip Counlry B. This corporation owas or has paid the currgp¥year Intangibte
;l : 25} e ZEI o L Personal Property Tax due June 30. vos [ INo
8. Name and Address of Current Ragistered Agont 10. Name and Address of New Roegistered Agent
JONES, LEONZi 81| Name
3500 w 22“0 AVENUE 82} Street Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33142
83
84| City . FL 85| Zip Code

11.  Pursuant 10 the provisions of sections B07.0502 and B07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Its registared
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Slalutes.

SIGNATURE

Signalrs, lypnd of printed nama of regislarod agant and Iiin F apphcatie _MOTE.Rogistared Aont signature roguired whon reinstating) DATE =
12, OFFICEFR_“S_JS_NWP DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
me P [ Joeete 14TITLE [ change [ Addiion |
NAME JO“ES. LEONZI 1.2 NAME ‘ §
streeanoress | 8500 N.W. 22 AVENUE 1,3 STREET ADDRESS : o
CITY-ST-ZIP MIAMI FL 33142 ) 14CITY.8T-ZP ; g
Tme 3 [Joetete 2ATIME L] change [ Addiion
NAME JONES, FLONNIE 22 NANE
sreeTanpress | 8500 N.W. 22ND AVENUE 23 STREET ADDRESS
CiTy.sT2IP MIAMI FL 33142 R 24 CITYSTZP
TMLE (IoeLete 33TNLE ) change [ Additon
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
cmYST2P 34 CITYSTZP
TiTLE {_Ipecere BT L] onange [} Additon
NAME 42 NAME
STREETADDRESS 43STREET ADDRESS
CITYST2P ) L4CITY-STZP
TInLE { Torete BTITE ] change [ adaiton
NAME 52NAME
BTREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2P I b4 CITY-ST-ZIP \
TIRLE [ JpELeTe 61TME R :E] Ghange || Addiion
NAME 62 NAME e LALTE: R g 9/
STREETADDRESS .3 STREET ADDRESS - UH"} ¢ 35‘13:? 31 d -2 1 ) g ,\,\
CITY-ST-2P B4 CITY-STZIP 0L LD

14. | hereby certif?: that the information suppliod with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am
an officer or director of thg corporation or the receiver or irustge-eppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 of Block 13 § chw on an attachment with fin addyess.
P | Vo U S R ‘/%HLJ [ 7 /’), ‘-J/%
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