FILED

May 04, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P96000050486 05-04-2004 90381 001 *1,500.00
1, Entity Name
LECNZI JONES TRUCKING INC,
Principal Place of Business Mailing Address 8 3 0 G
20030 NE 21 AVE 20030 NE 21 AVE 6641
N MIAMI BEACH, FL 33179 N MIAMI BEACH, FL 33179
- Y ————
Suite, Apt. #, stc. Suite, ApL. #, etc 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0683717 Not Applicable
i i Zi Count -
ap Country P ountry 5. Certificate of Status Desiad (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, LEONZ|
20030 NE 21 AVE Street Address (P.0. Box Number is Not Acceptable)
N MIAMI BEACH, FL 33178
City FL [ Zip Code
8. The above named entity submits this statement for Lhe 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
Signature, typed of printed name of ragistered agent and fitls If applicable. (NOTE, Registered Agent signature required when rainstating) DATE,
FILE NOWII! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ petete THLE [J Charge [ Addition
NAME JONES, LEONZI NAME
STREETADORESS | 20030 NE 21 AVE STREET ADDRESS
CITY-$T- 2P N MIAMI BEACH, FL 33179 CiTY-ST-2P
HILE 8 [ celete L [J Change [ Addition
NAME JONES, FLONNIE NAME
STREET ADDARESS | 20030 NE 21 AVE STREET ADDRESS
CiTY-37-21P N MIAMI BEACH, FL 33179 CiTy-st-21P
TILE ) peiete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE [ etets e Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TITLE 3 Delete TILE [ Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-§f-2pP
TILE [ elete TME . [ Change  [] Addilion
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CIrY-3T-2iP CHY-3T-2IP
12, | hereby certily that the fiformation supplied with this filiné:; doas not qualify for the exemption staled in Section 119.07(3)(i), Ficrida Statutes. ! further certify that the information
indicated on this report B supplementat 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
of the corporation or the feceiver or trustee empoweredfo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiadhtment with an address, with alfqther like empowerad.
RS g i - > / / ©
SIGNATURE: 2 A oM | Y e J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR D?e } f Dayhene Prone ®

——



