| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P98000090377 ecretary of State
1. Entity Name 04-10-2003 90102 024 ***150.00
JCJ TRUCKIN CORP.
Principal Piace of Business Mailing Address
720 WEST 80 STREET 720 WEST 80 STREET
HIALEAH FL 33014 HIALEAH FL 33014
2, Principal Place of Business 3. Mailing Address Hlmm HI ml' ||’|| |||N I|'|I |||H ||I|I m” |||I| “””"" m' m'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ’ = City & State - 4. FEl Numbser — ) Applied For -
) 65—0893707 Not Applicable
<P Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN’ ADDY D Street Address (P.O. Box Number is Nat Acceptable)
720 WEST 80 STREET

HIALEAH Fi. 33014

City FL Zip Code

8. Thea med enflty jubmits this gtatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the objgati i . /
SIGNATURE . ‘)" '7'}05

Signature, wp*or plme‘d n\gm‘e'ot registered agent and title if applicable. (MOTE: Registered Agent signature required whan reingtating} DATE

FILE NOW!!! FEE IS $150.00 i S

After May 1, 2003 Fee will be $550.00 e oo Faanond -y 33,00 May 2e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O change [ Acdition
NAME MORAN, JUAN F NAME
STREET ADDRESS 1720 W 80TH STREET STREET ADDRESS
omy-st-2P [HIALEAH FL 33014 CITY-§T-2IP
e = P _ [ Celete TITLE [ Change [ Addition
NAME MORAN, ADDY D T .. P o o
STREET ADDAESS [720 W 80TH STREET  ~ - i wmaT e WA | T T T T T T T s e e o
orv-s1-2F " [HIALEAH FL 33014 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE (O change (7] Addition
NAME NAME
STREET ADORESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRLE [ Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADERESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP n | CITY-ST-ZP

12. I'hereby certify that the information gupglied with this filind does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporgr supplemelitargport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporaticricr thqireceiger or thistid\empowered b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on afy attadfymeg 2, with alldther like empowered.

EQUIBED \ i -Gauk-4)

P TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytims Phone #

SIGNATURE:

[FIFIV] g 4V

nv

; CR2E034 (10/02)



