2005 FOR PROFIT CORPORATION

AN

NUAL REPORT

DOCUMENT # P98000025943

1. Entity Name : s

J.M. TRANSPORT SERVICES, INC.

Principal Place of Business

5755 NW. 111TH TERRACE
HIALEAH, FL 33012

Mailing Address

5755 NW. 111TH TERRACE
HIALEAH, FL 33012

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc

Suite, Apl. #, etc.

FILED
Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90076 030 ***150.00

0O

CR2E034 (10/03)

03082005 Chg-P
City & State City & State 4. FEI Number Applied For
65-0830818 Not Applicable
Z‘? _— __C.OU”W e - Counlry 5. Certificate of Status Desired a $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

MOLINA, JUSTOR
5755 N.W. 111TH TERRACE
HIALEAH, FL 33012

Street Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad of prialac name of registered agent and tle il applicatle.

{NDTE: Registered Agent signabsre required when reansiating)

DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to

Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11

TILE D O Delete TILE P , D. MThange  [J Addition

NAME MOLINA, JUSTOR NAME TJurld R Mo (e Mo

STREET ADDRESS | 5755 N.W. 111TH TERRACE $TREET ADORESS SIST VW fiy 7[ .

CITY-ST-2P HIALEAH, FL 33012 CITY-ST-21P MiAamd Fo 1907 ¢

i O ostets TILE ’ O chenge [ Addition

NAME NAME

STREET ADDRESS STREER ADDRESS

CIFY-§1-2IP CITY-57-2IP

TITLE Lo [ deete _ ME- . gt - - . == = 2 - [charge [Jaddition-|
“hamE T ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

e L] Detete it Ochange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-8T-2P CITY-571-21P

TITLE O Delete TILE [Jchange [ Addilion

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or direclor
r trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and,that my name appears in Block 10 or Block 111!

of the corporation or the receiv
changed, or on an attachme

SIGNATURE

ith an,address, with all other like e

ov:tered,

—

Hor

IGHATURE AND TYPED R PRINTRO NAME OF SIGHING QFFICER OR DIRECTOR

Bate Daytime: Pnooe §




