FILED
2006 FONNUAL REPORT - 'ON Mar 17, 2006 8:00 am

1. Entity Nama 03-17-2006 90119 031 ***150.00
JOHNGAR CARRIER CORPORATION
Principal Place of Business Mailing Address . q
11308 S.W. 73RD LANE 11308 S.W. 73RD LANE ' B .
MIAML, FL 33173 MIAMI, FL 33173 . . o
Suite, Apt, #, etc. Suite, Apt. #, etc. 02252006 Chg-P CRZE034 {11/05)
City & State City & State : 4. FEI Number ) Applied For
i 65-0863526 Not Applicable
ap. Country P Country 5. Certificato of Status Desired ~ []  $8+73 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Neme
GARCIA, JUAN U - —
. 11308°S.W. T3RD LANE - Strest 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 registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registerad agent and tiths if appicabie. {NOTE: Regrtierat Agent signature required when reinstating} DATE
- . FILENOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. (| Added to Fees
10. . OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. | PST . o Ooelels me . o ‘ [l Ghange [T Adition
NAME GARCIA,JUAN U NAME | ’
STREETADDRESS | 11308 S.W. 73RD LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CHTY-ST-ZIF
e VP 73 Detets TALE [ crange [ Addition
NAME VEGA, ELIZABETH NAME
STREETADDRESS | 11308 S.W. 73RD LANE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33173 CITY-ST-7IP
TME [ pelete e . FlcCrange [ Acdition
HAME . RAME
STREEY ADORESS STHEET ADORESS
CITY-5$7-2P CITY-$T-2IP
TME 3 Detete TME 1. - . ~ E]Crange [ Addition
HAME RAME
STREEF ADDRESS STHEET ADORESS
CITY-57-2P CITY-5T-2IP
TME 3 Dexete TILE [ Crange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P A CITY-ST1-2IP
TME [ peleta TILE O Change [ Addition
NAME HAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2P T ’ : CImY-S1-2IP i
12. | hereby certi prthe igformation supplied with this lil:':? does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on thje br supplemental report is true and accurate and that my signature shall have the same tegal effect as if madse under oath; that | am an officer or director
of the corpoy, P rocenge-or-trosleaampowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, 9/ on an attgatilien] with ar-eddfos 'thlall other like empowered.
. . el . — . .. .
SIGNATURE;____ \ P '-3// % 226 0274 -fEcK
/ SIENATURE ANT) TYPED OR PRINTED NAME OFFICER OR DIRECTOR / /  Daw . Deytima Phone # .




