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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-07-1999 900635 049 ***150.00

1, Corporation Narme

DOCUMENT # p97000072851
J J TRUCKING SERVICES OF JACKSONVILLE, INC.

Principal Place of Business

2445 DUNN AVE. APT. 802
JACKSONVILLE FL 32218

Mailing Address

2445 DUNN AVE. APT. 902
JACKSONVILLE FL 32218

DO NOT WRITE IN THIS SPACE

May 07, 1999 8:00 am

T

3. Date Incorporated or Qualifed

08/22/1997
2. Principal Place of Business 2a. Mailing Address |4 FEI Number e Applied For
7] e — — El — 59-346904 1 Not Appticable
Suite, Apt. £, etc. Suite, Apl. #, elc. ] . $8.75 Additionat
2| PT Slio 1] T Sl 5. Confeate of Staus Desired LI Foe Requied
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2_3—| ;E] Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—271 E‘ —2;] I;‘ Personal Property Tax. Cles CiNe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
RODRIGUEZ, JOSEB
2445 DUNN AVE. APT. 802 B2! Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218 5
A PT S/
84| City FL 85| Zip Code

SIGNATURE

14. Pursuant to the provisions of Sections 607.0502
office or registered agent, or both, in the Siate o
agent, { am familiar with, and accepl the obiigations of, Section 607.0505, Florida Statutes.

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered

7
g

R2E034 (11/98)

i,

Slgnatura, typed or pnnied name of registered agent and lite if applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P {7 DELETE 11TME [3€Mange [ Addition
NAME JOSE B RODRIGUEZ 12NAME
srreer aooress| 2445 DUNN AVE #820 |3 STREET ADDRESS aPT Se
CITY-ST-21P JACKSONVILLE FL 32218 14 CITY-ST-2P
TITLE VP L [ DELETE 21TLE [Gemige [ Acaiion
NAME ROBERTO RUIZ 22 NAME
sreeTaoress| 1382 BROOKWOOD FORES BLVD #817 p—— Ak Duan Ave- ApT Cl3
crv-stze | JACKSONVILLE FL 32225 caorvsrze |y ek sopnlle. E L 322/8
TMLE [ 1 DELETE 34 TILE " [Seffange [ Addition
NAME JACQUELINE GONZALEZ 32 NAME
streeraopress| 2445 DUNN AVE #802 33 STREET ADDRESS hPT S e
CITY-ST-2P JACKSONVILLE FL 32218 34, CITY-5T-2P
TME [2] DELETE 4.1 TITLE ClCharge  [] Addition
NAME 4. 2NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2P 44CTY-ST-2F
TIMLE - [J DELETE 5.1 TITLE {JChange  [] Addition
NAME .; 5.2 NAME
STREET ADDRESS| oo 5.3 STREET ADDRESS
omv.stze T 5.4 CATY-ST-2IF
TITLE [ DELETE 6.1 TITLE [JChange  []Addition
NAME B.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZF 64 CITY-5T-21P

4. | hereby certify that the information supplied 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

other like empowered.

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

a-2%-99.

Goy- 19LY 7

Date Daytime Phone #

L ek

AL Bem o



