QUYGE52

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE 1 A r 20 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Harris |
ANNUAL REPORT Secretay of Stas ecretary of State |

1999 DIVISION OF CORPORATIONS 04-20-1999 90016 010 ***150.00 :

DOCUMENT # P8000031478 |

. AN MR NRA

JET WAY TRANSPORTATION, INC.

Principal Place of Business Mailing Address
7200 LAKE ELLENCR DR, STE 207 7200 LAKE ELLENOR DR. STE 207
ORLANDO FL 32809 ORLANDO FL 22809
' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/01/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apptied For
;‘ 26 -5 q"“ 3\{-0 7 y/ 8 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, efc. 7 . iti
uite, Ap efe e, Ap sl 5. Certifcate of Status Desired ] $8 75 Addlltlonal
;‘ ?l Fee Required
City & State City & State . Election Campaign Financing 0O $5.00 May Be
2_3| El . __ .\ _Trust Fund Contribution . _ AddedtoFees._ . _|. .
1Zip Country __ Zip Country §. This corporation owes the current year intangible l
;l |E| EI I—_’El Personal Property Tax. [ ves ﬂNo !
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent . }
81] Name
CORTELAZZ0, CLAUDIO 82[ st P.O. Box Number is Not Acceptabl - ‘
7200 LAKE ELLENOR DR, STE 207 Street Address (P.O. Box Number is Not Acceptable) [
ORLANDO FL 32809 %3 ,
84| City FL \gs' Zip Code

1+. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registerad agant and ttle if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE a "
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME D [} DELETE 1.1 TITLE D [Change  [gpAddition 5 L
NAME CORTELAZZO, CLAUDIO 12NAME Magali Cortelazzo g .
streeTanbress| 7200 LAKE ELLENOR DR, STE 207 13STREETADORESS (7200 Lake Ellenor Dr. #207 o
crv.stze | QRLANDO FL 32809 14em-stZP lnrlando. FL 312800 &
ME D PRDELETE 21T D v [iChange  [JAddilon | ©i
nwve - | DOS SANTOS MUNHOES , MARCELO ' 22NAME Patrick Cortelazzo .
swreeTooress| 7200 LAKE ELLENOR DR, STE 207 2asweeTaooress [7200 Lake Ellenor Dr. #207
CITY-ST-2P ORLANDO FL 32809 ‘f2acmvstze [Orlando, FL 32809 i
TITLE D P& DELETE 31TIILE ClChange [ Addilion i

| name | FIRMBACH-ANNES, MARIA CRISTINA. -~ - -~ = 32 NAME - - = T

sireeraooress| 7200 LAKE ELLENOR DR, STE 207 33 STREET ADDRESS )
CITY-ST-ZP ORLANDO FL 32809 34, CITY-ST-2IP .
TILE [ DELETE 41TITLE [ Change ] Addition !
NAME 4.2 NAME !
STREET ADDRESS ) 4.3 STREET ADDRESS j
CITY-$T-ZIP ' 44 CITY-§T-21P ‘
YMLE . (7 DELETE 51 TME [“]Change  []Addition .
NAME ) . 5.2 NAME
STREET ADRESS| - 53 STREET ADDRESS g
CITY-57-2P 54 GITY-5T-ZP ~ I
TILE ) DELETE B1TILE DiChange  ClAddtion | | -
NAME 6.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CTY-ST-2P 84 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer of director of the carperation of the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on ag attachment with an address, with all other like empowered.

SIGNATURE: e REQUIRED 0‘//’ ‘f/‘?‘? No7-847- v/

FED OR FRINTED NAWE OF SIGNING GFFICER OR BIRECTOR / Oata / Daytima Phons #
C IO rm ) 2ol rodsrt V2227l 3 5y




