2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A Mar 26, 2004 8:00 am

DOCUMENT # so6781
POLUN Secretary of State
6. HoRok
GENERAL TRANSPORTATION INC. 03-26-2004 50042 011 #7150.00
Principal Place of Business Mailing Address
13487 CHAMBORD ST P.O. BOX 3170
UNIT 25 BLDG A SPRINGHILL FL 34606 "
BROKSVILLE FL 34613 37490
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied Far
59-3033434 Not Applicable
Zip Country Zip Countyy 5. Ceriificate of Status Desired 0 Ees; gesqt':?;;"o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gglssécv?},géag /I\hll_ﬁ E'jR Street Address (P.O. Box Number is Not Acceplabie)
SPRING HILL FL 34608
City FL Zip Code

8. The above named entity subrnits 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
ine obligations of registered agent.

SIGNATURE

Signatura, typed of pnated name of registerad agent and title f applicable. (NOTE. Registered Agenl signaturg required when reinstating) DATE

»FILE NOW!. FEE IS $150.00, o
Aiter May 1,204 Fee wil be $550.00 - vt vt Comtion Y Tl o teay Be

Make Check Payabie to Flonda Deparlment of Slate ’

10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ elete TLE [Jchange [} Addition
NAME PRISCO, SANTINA, J NAME

STREET ADDRESS | 3052 WATERFALL DR STREET ADDRESS

CITY-$T-2IP SPRING HILL FL ‘ CITY-ST-2IP

TME VDS O pelete TITLE [ Change  [] Addition
NAME PRISCO, JOHN A - NAME

STREET ADDRESS | 3052 WATERFALL DR STREET ADDRESS

CITY-ST-ZP SPRING HILL FL CITY-ST-2P

TITLE [ Delete TTE [OChange  [J Addition
RAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ velete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CHTY-ST-2IP

TITLE [ Delets TITLE L) Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIFLE 3 petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 mage under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: 2[25]04 (352)683-3637
IGNING OFFICER GR HRECTOR Date Dayume Phane #

SIGNATURE AND TYPED QR PRI



