2000 IIJ!‘NIFGJ)RM BUSINESS REPORT (UBR) FILED

LLINIE = Y

DOCUMENT # Pg7000072851 May 18, 2000 8:00 am
. Entity Name S t f St t
r
J J TRUCKING SERVICES OF JACKSONVILLE, INC. ccretary ol state
05-18-2000 90345 007 ***150.00
Principal Place of Business Mailing Address
2445 DUNN AVE 2445 DUNN AVE
APT 516 APT 516
JACKSONVILLE FL 32218 JACKSONVILLE FL 32011-5651
cRAURLm, C 1t Uubrn
Suite, Apt. #, et . Suite, Apt. #, etc,‘ DO NOT WRITE IN THIS SPACE
5129 l%ne.Bu-emz{ LMD | 5/29 FineBrecze BRLLD
City & Stat City & State 4. FE| Number Applied For
cllin nw, £ L CA by gL 50-3469041 Not Fgpicae
Zip Country Zip Ct'Jumry " ) $8_75 Additional
I Los/ A 54 3207/ It 4 5. Certificate of Status Deslred O Fee Required
- .. ____ 6._Name and Address of Current Registered Agant | e T7.-Naine and Address of New Registered Agent——=——-—— -~
Name
RODRIGUEZ, JOSE B Street Address (P.O. Box Number is Not Acceptable)
2445 DUNN AVE
APT 516 5/2< /ff(efsreeze B32eD.
JACKSONVILLE FL 32218 oy Zp Code
e Wm0 FL |&°2%//
8. The above named entj -t purposcef changing its registered office or registered agent, or both, in the State of Florida.
y6¢7 I L ) d
SIGN Nosf B, Radrigque= AT 0d
istered agdht and itle plicable. (NOTE: Registered Agent signature required when raingatiNg) DATE
9. This offfporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 10. Ef'iz:'g\'}n%ag’;&::?gugg‘ﬁnc'”g O f&gqo’ﬁ!;fe
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE p 71 Delete MLE BChange [ Acaition | &
HAME JOSE B RODRIGUEZ NAME . LoD- e
STaeT A00RES | 2445 DUNN AVE - #516 s | 5/29 pin€ Beemse B &
omest2P | JACKSONVILLE FL 32218 avsrr | cAlnhue, gL 3201/ g
TTLE VP [Delete TITLE [JcChange [ Addition | ©
wME | ROBERTO RUIZ NAME
STREET ADDRESS | 2445 DUNN AVE - #516 STREET ADDRESS
fresTaP | JACKSONVILLE FL 32218 oiry-st-2¢
TITLE Sl E R 3 pelete e VP [E-emshge [ Addition
NAME JACQUELINE GONZALEZ NAME LoD,
STREET ADDRESS | 2445 DUNN AVE #802 sweraoniess | 524 P eBrecre e
an-st2e | JACKSONVILLE FL 32218 avsr | cal\ahay, 2L 3207/
TITLE O pelete TITLE [ Change EAGdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
THLE [ petete TLE O changz [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-72IP CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of, trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi erons, Wi per-ike, empowered.
/P2 C Gy §r9-02/3

CENIGNING DFFICEﬁOR DIRECTOR Date DHaytme Phone #

R 4 S



