2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000044494

1. Entily Name

H & J TRUCKING SERVICE, INC,

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90202 022 ***150.00

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Principal Place of Business Mailing Address
1771 NORTHWEST 187TH STREET 1771 NORTHWEST 187TH STREET '
MIAMI FL 33056 MIAM! FLL 33056 JiUb ‘ 3 { 3

Suite, Apt. #, etc. Suile. Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

65-0920109 Not Applicable
Zip _ Country Zip Country 5. Certificate of Status Desited [ ?esegfq L;::iedci‘tional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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

SHGNATURE

’ Signature. typed or prnted name of registered agenl and fitle # appiicable, {NOTE. Registered Agenl signaturs tequirad when reinstating) DATE

FILE NOW!! FEE IS $150.00 ©.. -~ - . o

P L it 9. Election C Financin

‘After May 1, 2004.Fee will be $550.00 =", © Triz:lof?)ndaggnallrsi’t;‘utiion e O fgi.gjc:ohgizf ®
- Make Check Payable to Florida Department of State

10. OFRCERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ] Delete TNLE [ Change [ Addition
HAME MCQUEEN, HENRY NAME
STREET ADDRESS | 1771 NORTHWEST 187TH STREET STREET ADDRESS
cimy-ST-2IP MIAMI FL 33056 CITY-ST-2IP
TLE 3 pelete TITLE [ Change  [] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
Criy-S7-2IP CiTY-5T7-2IP
THILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS | _. ~
CIFY-ST-ZiP CITY-ST-2P
me 3 Dlets TITLE O Charge {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2IP - * CITY-ST-2IP
iRLE 1 Dalete TITLE [1 Change [ Bddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
TLE L1 Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-ST-21P CITY-S7-ZIP

SIGNATURE: é[F N

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that t am an officer or director
of the corporation or the receiver of trustee empowered 10 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 an attachment with an addrass, with all other like empowered.

Zos-Cp-9555
L/...J/-o'-—/ 308 Go3 Hd5 ¢

SIGNATURE AND TYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Prione #




