FILED
2006 FOR PROFIT CORFORATION - Mar 22,2006 8:00 am

1. Entity Name 03-22-2006 90001 031 ***150.00
AMERICAN JITNEY, INC.
Principal Place of Business Mailing Address
551 SW 57 AVENUE 551 SW 57 AVENLE
#1 #1
MIAMI FL 33144 MIAMI, FL 33144 I
i
2 PrinCipal Place of Business 3. Mai"ng Acdress | ||m Hﬂl' IW |III| lml "l[l |||| I] III]] III" I]lil ”III I‘m“| II ull
Suite, Apt. #, etc. Suite, Apt. #, efc, 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber Applied For
65-0348618 Not Applicable
Zip Countiy Zip Country » . 5875 Additional
5. Certificate of Siatus Desired 0 Fee Roquired
8. Name 2nd Address of Current Reglstered Agont 7. Name and A of New Reg ed Agent
Name
MACHO, JOSE A
551 SW57TH AVE. #1 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL ] Zip Code
B.  The above named entity submits thip staterment for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registey
SIGNATURE A/ 9/ 26
5 Signate, #“med neme of regiatersd agent and ttie f applicabla. (NOTE: Regraterad Agent sxpature raqused when renatteg) / DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_. After.May 1,.2006 Fee will be $530.00 Trust Fund Contribution. O  Added to Fees o 1
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 1 Detere TME Olchange [ Addition
NAME MACHO, JOSE A NAME
STREET ADDAESS | 551 SWS7TH AVE., #1 STREET ADDAESS
CiY-S1-2P MIAMI, FL 33144 CrTY-S1- 2P
TME A\ &lﬂe TIME Vv Change Addiion
RAME PEREZ, ARTURO NAME Poded- plAveo Al L
STREET ADDRESS | 256 N.W. 64TH AVE. smeoes | 3 3 3 g S&//ﬂa‘ﬂ- i -
oTY-ST-ZP | MIAMI, FL CTY-5T-29 232 J69
me 1 velete MLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmyY-S7-2P CIY-57-2P
TmEe 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2P
TIRE O elete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITy-ST-2P Gy -51-2IP
TITLE [ etete TLE [ Change  [] Addition
- NAME - NAME  — -} - . . -
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-2pP
12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee gmpowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi 58, with all other like empowered.
SIGNATURE: 3/12/0%
AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR MIRECTOR 7 [ Daytme Phone #




