" ' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # P04000141845

1. Entity Name
GRC TRANSPORT INC

Secretary of State

Mailing Address

12643 SW 208 5T
MIAMI, FL 33177

Principal Place of Business

12643 SW 208 ST
MIAM, FL 33177
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02272008 No Chg-P CR2ED34 (11/05)
4. FEl Number Applied For
20-1743524 Not Applicable

o . ) 0 $8.75 Additional

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

HURTADO, GONZALO A s
12643 SW 208 ST ;o

MIAMI, FL 33177 SRt
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8. Tha above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the S(ate of Florida. I am farmllar wnh and accept

the cbligations of registered agent,

SIGNATURE

SIQnalure, tyfad o Prniad NAMe Of reQisleran agent and Lie i apphcable

(NOTE: Registerea Ageni signalura requwed whan remnzlaung)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

5500 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ] e
TE P .
NAME HURTADOQ, GONZALEZ A
STREET ADDRESS | 12643 SW 208 ST

CITY-ST-2IP MIAMIL, FL 33177

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

THILE
NAME -
STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS
CITY-ST-21P -
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12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an gddrass, with all other like empowered,

SIGNATURE: %//

dees not qualify for the exemptlons contained in Chapler 119, Florida Statutes. | further certity that the information i
indicated on this report or supplemenial 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 1o execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if

S$ISNATURE AND TYPED OR FRINTED NAME OF 8IGMING OFFICER OR DIRECTOR

Date Daytima Phone #




