FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000025943 03-26-2008 90028 015 ***150.00
1. Entity Name
J.M. TRANSPORT SERVICES, INC.
Principal Place of Business Mailing Address
5755 NW. 111TH TERRACE 5755 N.W. 111TH TERRACE
HIALEAH, FL 33012 HIALEAH, FL 33012
: S
z PriHCipai Piace of Business - No P.0. Box 4 3 Maiﬁng Adgress ”Il”ll‘ ”l ﬂ‘l‘ ll[" "N |Im |”|| m ‘ lllll u \Il‘
i L # X ite, Apt. #, .
Suite, Apt. #, etc Suite. Apt. #. ete 03222008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0830818 Not Applicable
Zi I Zi Countr iti
P Country ® Y 5. Certificate of Status Desved (] $8-75 Additional
Fee Required
6§, Nama'and Address of Current Registored Agent 7. Namea and Address of New Registorad Agent
Nameg
MOLINA, JUSTOR _
5755 N.W. 111TH TERRACE Street Address {P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33012 |
City FL l Zip Code
8." Tha above named entity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. - :the obtigations of registeied agent,
SIGNATURE s
A N Signature, typed or printad nama of registored ageat and title it applicapte. (NOQTE: Reg Agent gig reguired when rei i DATE
' .. ~ . N . .
FILE NOW!!! FEE IS $150.00 ‘9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. — ~ QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [n] I pelete TITLE [J Change [ Addition
HAME MOLINA, JUSTO R HAME
STREET ADDRESS | 5255 NW 111 TER STREET ADDRESS
CITY-ST-21P MiAMI, FL 33011 CITy-§T-21P
TITLE 1 Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP '
TMLE - O belete fitee [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-S7-21F
TILE 3 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TITLE O oetete TMLE [C] Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP Cimy-57-71°
12. | hereby certity that the information supplied with this liliné; does nol quality for the exernplions conlained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicatled on this report or supplemental report Is rue and accurate and that my signature shall have the same legal effect as it made under oalth; that | am an officer or director
of the corporation or the raceiver or tidstee empowered to execute this report as required by Chapter 807, Florida $tatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with #h address, with all other like empowey,
SIGNATURE: _X Y

SIWTURE AND TYPED OR PRINTED N“E OF SIGNING QFFICER OR DIRECTOR Date Cayumae Phane #




