2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JCJ TRUCKIN CORP.

P98000090377

Principal Place of Business

720 WEST 80 STREET
HIALEAH FL 33014

Mailing Address

720 WEST 80 STREET
HIALEAH FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elo.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90045 023 ***150.00

[¥) V1T PV

"

NG R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElI Number Applied For
65—089370? Mot Applicable
Zi Countr Zi Countr - . m
P Y P ) , y _ | 5. Certificate of Status Desired [ _fﬂse'ggq L‘:}f:c"‘_'f’"a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORAN, ADDY D
720 WEST 80 STREET
HIALEAH FL 33014

LN

Street Address (P.O. Box Number is Not A&eptable)

City

Zip Code

FL

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,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible o satisfy its Intangible
o Tax filing requirement and elects to do se.
‘o, (See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trusl Fung Contribution.

ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS (N 11

11, OFFICERS AND DIRECTORS 12. .
FIILE P [ Detete TINE O change [ Addiion | 5
Fae MORAN, JUAN F NAME =)
STREET ADDRESS | 720 W 80TH STREET STREET ADDRESS §
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-ZIP o
TME VP 1 Delete e Dlchange O Acdiion | &
NAME MORAN, ADDY D HAME
STREET ADDRESS | 720 W 80TH STREET STREET ADDRESS

omv-st-zp | HIALEAH FL 33014 _. . CiTY-ST-2IP. - e e o -
TITLE M Detete TILE il Change {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TILE [JChange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TITE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Aduaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ~ CITY-ST-2IP

13. 1 hereby certify that the,informatien sypplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportipr suppl menal report is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r the Gto

LN

LLL e

@L:Oloa (e unis

)\ \
s SIGNATUREI“ TVQED ﬁn PRINTED NAME OF slchNG OFFICER OR DIRECTOR

Daytima Fhone #



