2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # P99000072313 z Secretary of State
1. Entity Name 01-27-2003 90336 038 ***150.00
J.O. DISCOUNT TRANSPORTS, INC.
[ Principal Piace of Business Mailing Address
1851 SW 176TH AVE i 1BSELSWATBTHAVE . . o i e v o e . YUV LAIVY
MIRAMAR FL 33029 - MIRAMAR FL 33028
3. Frincipal Place of Busingss 3. Maiiing Address ”""m "”I"l 'lm ||“|I “|| "“ m '“]”I"l |I||’ Hlll m“m
Suite, Apt, #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1016687 Not Applicable
4 Country 4 L Country ) 5. Certificate of Status Desired [ $8.75 Additionat
_ . . —_ - = = z EES I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFER’ RUTH Street Address (P.O. Box Number i N't Acceptable)
({ ASN r 1S NOi G
14300 SUNSET LANE
FORT LAUDERDALE FL 33330
. City . FL Zip Code

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

SIGNATURE
Signature, typsd or printed nama of registered agent and tills it applicabla. {NOTE: Registered Agent signature required whaen reinstating) DATE
FiLE NOW!!! FEE IS $150.00 )
. 9. Election G ign Fi i
After May 1, 2003 Fee will be $550.00 Trs‘s:tI;Sndagop:::?l:uti:na e O fdsdﬁi%hl’l?;sa ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME ORTIZ, JUAN F NAME
streer acoress | 8010 N. UNIVERSITY DR., 2ND FLOOR STREET ADDRESS
orv-sr-ze | TAMARAC FL 33321 CITY-57-21P
TITLE ST O Delete TLE [ Change [ Addition
NAME HEINSEN, DAISY B NAME
sTReeT apoAess | 1851 SW 176TH AVE. STREET ADDRESS
CHY-ST-2IP MIRAMAR FL 33029 CiTy-ST-ZP
ILE o . (| Delete _TMLE A ) e {1cChange [ Acdition
NAME - T " NAME T
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-§T-ZiP
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TTLE 7 Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ pelete TINLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nol qualiy for the exemption stated in Section 119.07(3)(}), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: //'Z 07/ O3 Gsq-y30-3410
o Daytima Phona #

CR2E034 (10/02)



