2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000079157 May 09, 2000 8:00 am

1. Eriity Name
J & J TRANSPORT EXPRESS INC. Secretary of State
05-09-2000 90052 004 ***150.00

Principal Place of Business Malling Address
16619 NW 72 AVE. PO BOX 593054
MIAMI LAKES FL 33014 MIAMI FL 33159-3054 T MY LGy
SBuite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0783538 Applied For
Not Applicable

Zip Country Zp Country 5. Certficate of Stalus Desired ~ [] 98-/ Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
HaToas , Sto C.
(MS'M‘Q C — e o = = - Street-Address- (RO -Bax-Number is-Not Acceptable)- STl e —
2730 WEST 62ND PL #106 Solro _AMu ZR A EY
HIALEAH FL 33016
City Zip Codie
oqrty LAKES FL | S50/«
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lype'o/or printad narmg of registered agent and title It applicebla. (NOTE: Registered Agent signature raduired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election C an Ei )
3 cin
Tax filing requirement and siscts to do sa. After MAY 1, 2000 Fee will be $550.00 an L-ampaign Finaneing 0 $5.00 may Be
= Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 . ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TITLE P P elete TITLE B Change [ Addition
NAME MATIAS, JULIO C : HAME MATIAS, /) Lo C.
STREET ADORESS | 2730 W 62 PL #106 STREET ADDFESS | /Gty G AW 72 A ve
orv-st-2¢ | HIALEAH FL 33018 O-SMIP | ety Ldkes  FL TF30 1L
TINE O oeiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P cry-st-ze | - s —
TWE ) ) ] Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
ITLE O pelete THLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTE (] Dalate TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP

CR2FN24 (aao

13. | hereby cerlify that the information supplied with this filing does nat 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 legal effect as if made under oath; that | am an officer or direGtor
of the carporation of the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with zn,agdregs, with all other like empowered.
f i -~y

L T )
SIGNATURE: o UIARD Lot o -s9r945e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "/ Date / Daytime Phone #




