FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000064630 04-11-2005 90138 034 ***150.00
1. Entity Nama
JOHNGAR CARRIER CORPORATION
Principal Place of Business Mailing Address q UuoliJgrts
11308 S.W. 73RD LANE 11308 S.W. 73RD LANE
MIAMI, FL 33173 MIAMI, FL 33173
R e A A
Suite, Apt. #, etc, Suite, Apt. #, elc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0863526 Not Applicable
ap _ Country Zp - Country 5. Certificate of Status Desired [} ?g-ggﬁf:;mm'
- - —-——=——-@.-Name and Addresa of Current Registered Agent—- ——— - — -~ ————7-Name and Address of New Registerad Agent T
Name
GARCIA, JUAN U
11308 S.W. 73RD LANE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of regrsiered agent and tide i applicable. (NOTE: fRagisterad Agent signature required whan reinsatng DATE
FILE NOWIll FEE IS $150.00 8 Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AcdedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST ) O pelete TILE . [0 Ctange ] Addition
NAME GARCIA, JUAN U . NAME
STREET ADDRESS | 11308 S.W. 73RD LANE . STREET ADDRESS
CITY-5T-21P MIAMI, FL 33173 CITY-5T-21
TITLE [ Delete TITLE E . O Change X Addition
NAME NAME Elizabeth Vega
STREET ADDRESS smeziaooress 11308 S.W. 73rd Lane
Chy-ST-21P orv-si-zp Miami, FL 33173
TITLE O peete TITLE [ Change (] Addilion
MAME L. —_— - s ~ ) — - - —-= -
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-51-2IP
TMLE [ pelete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2P
TLE [J Delets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P / CITY-ST-7IP
1IMLE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2P

12. | hereby cerli thgthe ighermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

indicated on thigfeportbr supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpor, receiver ed o axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, opon an affachme dress with lI other like empowered.

fb :@F/an Gakcis \ 3/30/ af  (3ar) an- #5864
PED W summu FFICER CR DNRECTOR Dayume Phane #




