04281999-90023-012-5150.00-§150.00

L acate s

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slale
DIVISION OF CORPORATIONS

4. Corporetion Hame

J & M TRANSIT, INC.

DOCUMENT # pgg000000028

Principal Pla e of Business

14437 NE. 208 AVE. RD.
FT. MCCOY FL 32134

Mailing Address

14437 NE. 20 AVE. RD.
FT. MCCOY FL 32134

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90023 012 ***150.00

R

DO NOT WRITE IN THIi: SPACE

3, Date Ic orporaled or Qualifed

1213111998 ¢ 2129(.30)

2. Principal Mace of Business 2a. Mailing Address 4. FEI Number L Appliad For
21] 26 SR- Al ey ' §(L30 Not / pplicable
Suite, Ap . ¥#. elc. Suite, Apt. #, eic. i . 3
e, Ap . ¥. etc pLE 5. -Certifcale of Status Desired [m] $8.75 Adgiional
E ;‘ Fee Required
_Cyastwe L CusSae - 6. Election Campaign Financine [ _ $5.00,MayBe. .| |
3 - 28] Trust Fuid Contribution Added to Fees |
Zip County Zip ' Country B. This coraoralion owes the current year Ir tangible
-2:] [EI m ;l;] Personzi Property Tax. (Oves  [elNo

9. Name and Addross of Current Registered Agent

10. Name and Address of New Registerec Agent

NIXON, KATHERINE M
14437 NE. 203 AVE. RD.
FT. MCCOY FL 32134

81| Name

B2| Street Ad¢ress [P.Q. Box Number is Not Acceptable)

83

64| City

F[Tsl Zip Coie

1. Pursuart to the provisions of Sed tions 607.0502 .and 607.1508, Florida Statute:s. the 8

office or regisiered agent, or botl, i the State of Florida. Such change was authorized by the corporatl on's board of di‘ectors. | hereby accept the appcintment as regisiered

bove-named cor >oration submits this statement for the purpose a* changing its re jistered

agent. | am familiar with, and accept the obligations of, Section §07.0505, Flo'ida Statutes.

SIGNATUR: Signanas. tybed of prnked Nam 1 of fegisiared aqent 3 id vika f appheable. (NOTE Fopmeisd Agent Sgnauss requi 1 when rensurang) DATE - EB"
42. QOFFICERS AND DIRECTORS 13. ADDITIO 4S/CHANGES TO OFFICERS A ND DIRECTOR! IN 12 @
TME D [ DELETE 1ATME (JCrange  [JAadon | =
N NIXON, KATHERINE M 12NAME 3|
streeT rovres 3| 14437 N.E. 203 AVE. RD. 13 STREET ADORESS g
env-st-z¢ \FT. MCCOY FL 32134 1ACITY. 5T. 29 g
TmE D ] DELETE 21 1ML [iChange  [JAddiion | O
NAE NIXON, JOHN F 2ZNAME
streer aoores 3| 14437 N.E. 203 AVE. RD. 23 STREET ADDRESS
oz \FY. MCCOY FL 32134 2 ACITY-ST-TP
™mE () pELETE A TIME ClChange  [J Addition
NAME 32 NAME

o] STREET ADDRES 5 - [ . B AISTREFTADDRERS | - - = — - ——
CHY.ST.2P JAOTY-ST-2P
e [J CELETE 41TIME CChange [ Adoition
NAME 4 2NAME_
STREET ADDRES 3 43 STREET ADDRESS
CITY-57-29 AACTY-ST- 29
TLE [ DELETE §1TME OcChange  [JAddition
NAME STNAME
STREET ADDRES 3 5.3 STREET ADORESS
oTY-8T-29 S4CMY-ST-ZP
TmE ] DELETE 6YTME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY.ST-21 §ACY.ST-7P l

14, | hereby certify 1hat the information supplied with this filing doas not q
indicates! on this annuat report ot supplemantal a wual report is true a
officer o director of the corporalian or lhe receive r or truslea ampowe
Block 1:* or Block 13 if changed, or o an attachnient with an address, with al! other like empowered.

/L{(’/;/CA«,;:_.C ST VD o

BIGHATUFE AND TYPED OR MIINTED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE:

ualify for the exemption stated in Section 113,07( 1)), Florida Statutes. | further certify that the infc rmation
nd accu ate and that my signatuie shall have the same legal effact as if made und er oath; that lanan
red to @ <ecule this report as required by Chapler 607, Florida Statutes; and that riy name appeats in

oo G Yo h e o
LACT' Ce- 7 q 255 S fe G /4
Date

Sayiana Phane ¥

T e bod g et T e T 30

R




