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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVlSI;:c:Fta(r)Q:PS(:Rt:TIONS Secretary Of State

DOCUMENT # P97000072851 (3)

1, Corporalion Name

J J TRUCKING SERVICES OF JACKSONVILLE, INC.

O

Principal Place of Business Mailing Address
2445 DUNN AVE. APT. 802 2445 DUNN AVE. APT. 802
JACKSONVILLE FL 32218 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
S 08/22/1997
2. Principal Place of Business 28, Mailing Address 4. FE| Nuaber Applied For
E ;l g - g Q/é (?OV / Naot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P P 5. Cenrtificate of Status Desired O $B'75 Additional
22 Eﬂ Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ . _2_;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
m EI o _2__91 L :‘TBJ Personal Property Tax due June30. (O ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RODRIGUEZ, JOSE B &t Name
2“5 WNN AvE APT 602 82 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32218
83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6G07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Stalules.

SIGNATURE
Signature, typed or priofud pame o rgidernd agenl and e appl catie {NOTE Registored Agenl signalute required when reinslating) DATE

1z, —OIFICERS AND DIRECTORNS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e T DELETE 1me ¢ Pres’dey -~ [T change  [HF Kddition
NAME 12 NAME TosE B. Rolit 'G#QES‘?"D 2

STREET ADDRESS 13sTReET AnoRess | R TS Deaasnv AVE .

cv-stp | wenvstp | IRk 80 fe Fl. 322/8

TNLE [T oeLeTE a1Tmne W Vice ~ ro{:: 7 ée r L] Change 4 fadition
NAME 2.2 NAME o ot uiz —
STREET ADDRESS 2.3 STREET ADIRESS ,lz'—5 22 Brookuiso d FovesT BLOD, Ap &7
LITY-S1-20 siavestae  |-TeLsomville, 2L Bee2s
TME CJ ELETE e § | 3HK cqueline Gonis jer T Crange [ZFRa0iion |
:AME 3.2 NAME 51 DM!’U/') ’4.\)& & 602

TREET ADDRESS 33 STREET ADDRESS
Ty -§T-70 3.4 CITY-ST-2IP Trrdk DAV ' JC’, L 2z2 B
TLE L1 bELETE 43 10LE ' “TJChange ] Addition
NANE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T- 2P 44 CITY-ST. 2P
TITE 7 oétee 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY- ST-2P
TINLE 7 pELeTE 6.1 TITLE T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2 84 CITY-5T-2P

¥4. | hareby cerlify thal the informaltion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repo: le and thal my signature shall have the same fegal eflect as if made under cath; that | am an
officer or director of 1he corporatiopanr the receiver ar oo empowered 1o exe this report as required by Chapter 607, Florida Slatutes; and thal my name appears in

Block 12 or Block 13 il changed Ayon an atlachmpal with an a(idr/e;j/
- /d\ e L N e

Z/ / s /@v o il = red JEAS —

P I [ ep— APy A |

FLORIDA DEPARTMENT OF STATE May 1 8 1 9 9 8 8 O O dim

CR2ECG4 (10/97)



