FILED

2005 FOR PROFIT CORPORATI Mar 29, 2005 8:00 am
" ANNUAL REPORTRAT ON Secretary of State

J 03-29-2005 90009 011 ***150.00
DOCUMENT # P04000141845
1. ‘Entity Name  +"+ '+
GRC TRANSPORT INC
Principal Place of Business Maling Address _ ‘
12643 SW208 8T - 12643 SW 208 ST
MIAMI, FL. 33177 MIAM, FL 33177
s S v e R Y AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number ) Applied For
w 20~/ ?454‘,24 Not Applicable
.. ‘f"” Y. Zp Country 5."Carificate of Status Desiiad ~ [ gg‘;?q;gﬁmal
. 6. Name a%u ‘of Current Registered Agent . 7. Name and Address of New Registered Agent
T g T Name .
HURTADO, GONZALO A ‘%~

\

12643 SW 208 ST "g Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33177 Qﬁ
> g :! '

. i y/ _5 ’ City FL l Zip Code

8. The above named enﬂfy‘ submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

»,{l.\[he‘c!bﬁgalionsﬂ gaister }
. $/2¢/0&
DATE

v

SIGNATURE

{NOTE: Registerad Agent signature required when reinsiating)
“t FILE NOWNI FEE.I5'$150:00 ° * 9. Election Campaign F_|nancing $5,00 May Be . Co
- After May 1, 2005 Feo will be $550.00 - Trust Fund Contribution. O  AddedtoFees
. . + L
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE P O Delete mE [} change [ Aodition
NAME HURTADO, GONZALEZ A NAME
STREET AIDRESS | 12643 SW 208 ST STREET ADDRESS
CITY-ST-2PP MIAM!, FL 33177 CITY-§T-21P
HILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST-2p
— - - = -— - Dloase ~ F e .- ‘] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2ZP CITY-ST-2P
TITLE [ Delete TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2P CITY-5T-2P
i}t [ Gelete TLE {J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TIMLE ‘ [ Detete TME [ change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-S1-2P

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is true-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
af the corporation of the recaiver of trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wiith all other like ampowered.
3/24/0S

SIGNATURE: 7€
IATURE AND TYPED OR PRINTED NAME OF SIGNINQ CFFICER OR DIRECTOR Data ' Daytime Phone #




