2007 FOR PROFIT CORPORATION

*ANNUAL REPORT

FILED

DOCUMENT #F92714

1. Entity Name
GENERAL TRANSPORT, INC.

Jan 05, 2007 08:00 AM
Secretary of State

Mailing Address

1313 HAINES STREET
JACKSONVILLE, FL 32206

Principal Place of Business

1313 HAINES STREET
JACKSONVILLE, FL 32206

DO NOT WRITE IN THIS SPACE

NV

01032007  No Chg-P CR2E034 (11/05)

4. FEI Number Appiied For
£§9-2233151 Not Applicable

5. Certificate of Status Desired 0 E‘g‘;g‘a?:?mm

6. Name and Address of Current Registared Agent

FLAMM, MARTIN A
13746 MARSH HARBOUR DR N,
JACKSONVILLE, FL 32225

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the Stata of Florida. | am famitiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sigrature, lyped of pidnted nace of togistered agent and e i applicabk

TNCTE: Rogrierpd Agent signatute required whon roinsiating)

CATE

FILE NOWIIl FEE (S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Ba
Added to Fees

10. CFFICERS AND DIRECTORS |

TME D

NAME FLAMM, SUZANNE M

STREET ADDRESS | 13746 MARSH HARBOUR DR N.
CiTY-S1-2P JACKSONVILLE, FL 32225

TILE PD

NAME FLAMM, MARTIN A

STREET ADDRESS | 13746 MARSH HARBOUR DR.N
CiTY-81- 2P JACKSONVILLE, FL 32225

TTLE

NAME

STREET ADDRESS
CiTy -5T. TP

THLE

NAME

STREET ADDRESS
GITY-ST-7p

TLE

NAME

STREET ADDRESS
CoY-5T-7p

TME

RAME

STREET ADDRESS
CIN-ST-TIp

005 77045
D105 A07-80010-023 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certi

changsd, or on an attachment with an ggdress, with ail other like empowerad.

o A-Flamm

I he that the information supplied with this fiting does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as f made undar oath; that | am an officer or director
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 Block 11 if

Yresived

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/2!& W 353297 ¢

Ima Phone #




