FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. EntityName

J.M.,TRANSPORT SERVICES, INC.

Principal Place of Business Mailing Address 5 U “ & d b . l “

5755 N.W. 111TH TERRACE 5755 N.W. 111TH TERRACE

HIALEAH, FL. 33012 HIALEAH, FL 33012
07242006  No Chg-P CR2EC34 (11/08)

DO NOT WRITE IN THIS SPACE =rop AopredTo

65-0830818 Not Appticable
i : $8.75 additionat
5. Certificate of Status Desired 0 Fae Required

6. Name and Address of Current Reglstered Agent

5785 NW. 111TH TERRACE DO NOT WRITE
HIALEAM, FL 33012 --.‘ﬂ IN THIS SPACE

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 famiiiar with, and accept
the obligations ol registared agent. -

SIGNATURE
. Signature, typed of printed name of registered agent and lille il applicable. (NOTE: Registered Agent signatura required whan rsinstating) DATE
- FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe In accordance with s, 607.193(2)(b), F.5., the
Due by Septeniper 6, 2006 Trust Fund Contribution. O Addedto Fess corporation did not receive the prior notice.
10. " OFFICERS AND DIRECTORS [
TILE D .
NAME MOLINA, JUSTQ R

STREET ADDRESS | 5255 NW 111 TER:
CITY-ST-2IP MIAMI, FL 33011

TITLE

NAME

STREET ADDRESS
CITy-St1-2P

TITLE
RAME

cmttan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cmy-sr-2P

TITLE

NAME

STREET ADDRESS
CIy-g1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-AP

12. | hereby certify that the information supplied with this filing does not qualify for tha exermplions containad in Chapter 118, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the racepler or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all other like empowerad.
r
% il 4 /%44» "3/1— ‘//) 6

IGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIREGTOR T oawf Daytima Phana #

SIGNATURE:,.

/L




