2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P995000044494 Apr 28,2008 08:00 AN
1. Entity Nams
Secretary of State

H & J TRUCKING SERVICE, INC.
Prrcipal Place of Business Mailing Aciaress
1771 NORTHWEST 187TH STREET 1771 NORTHWEST 187TH STREET
e e Hll”ll‘ ”l ‘l”l ’lm ||”‘ ||m ||m ||m |‘|”I‘I” ‘lm |m||‘ ‘”m
2. Procipal Place o Businoss - Mo PG Bos # 3, Mading Adcrass

Sutte. Apt £, et Sule. . 4. gic. 1st MOORE CR2E034 (10/07)

City & State City & Slate 4. FEi Number Appiied For

65-0920109 Nol Apulicatle
2 ungr ] Con -
D Caurgry P Country 5. Cernficate of Siatus Desied 0O ?g.;gﬁsgjmonai
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
]

MName

gEéEEEP\IEE&RH\TZ\E/EﬁUZA Street Addrecs (PO Box Nember 1s Not Accepltabia) .
CORAL GABLES FL 33134

City FL Zip Code

8. The ancve named antily submirg this statement or the purncse of changing its registered oftice or regrsterad agent, or ok, m the State of Floriga. | am farmshar wah, and accept
the abhigations of retisterad agent

SIGNATURE

S gnatee, 00 oF e Lany Mo pd asertavi e e canig fROTE Registurse AgGDr L egieluss mequin s v marmibe g DATE

FILE NOWI" FEE !S 5150 00"
A!!er May 1,72008 Fee Wlil Be 8550, 00 -
Make Check Payabie to Flonda Departmem of State

8. Elgrtion Campaign Financing $5.00 May Be
Trus: Fund Conrrisution. [ Added to Fees

10. OFFICERS ANE D\RECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T F PSTD 7 Deete TIE £ Change [ Acdinan
HAME MCQUEEN, HENRY HAME

STREET ADDRESS 11771 NORTHWEST 187TH STREET STALFT ATIDRESS Llij[ﬂ"liil‘i'ﬂiﬁﬂ[:']

Siv-S170 (MIAMI FL 33056 ey -51-21p oy 20 08-80056-021 150,00

s 3 poete T {JChangze [ Addution
NAME HAME

STREET ADDRESS STAEFT MIRESS

SITY- 31- 217 o (e

Tt O veere 1L [ Cliange [ Addvrion
NAME MEME

STREET ADGRESS STALET ADORESS

me-gl-zi CIFY- S1-2IP

ML 7 peete TIILE O change T Addition
HAME HAE

STREL T ACCRLSS STALET ADIRESS

CITY-$T- 2% Ciry-51- 2P

ek O Deate N 3 charge [ Actilon '
HAME NaME

STRZEY ADDRLAS SIREET ADDRESS

LTY-ST- 2P oY S1- 2

TiTE [J deate TILE CJohange [T Aocition
NAME e

SIREET ADDRESS STREET ADDRESS

oire-g1-2p CITY-ST- 2IF i

12. | hereby ceruty that the information supphed vath this filing does not quakfy for the exemptions contained in Sechior 119, Flenda Statutes | funer certity that e infarmation I
indicatza on this report ar supplemental repor is rig and aceurate ana that my signecure shall have the sama legal ettect as i nade under oath: that | am an officer or ditector
ot ihe corporation or the receiver or trustee empowerad Lo execute this report as required by Chapier 607. Flanda Statutes: and that my name appears in Black 12 or Block 11

if changea, or on an attachment with an address, with ail cther ike empowaren

SIGNATURE: Q\e/vuw\ VilieYPuTe -2l 0§  Bosl)ygssg

SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Davmg Fnone »




