FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G21757 04-19-2004 90292 006 ***150.00

1. Entity Name

GULF CENTRAL TRANSPORTATION, INC.

Principal Place of Business Mailing Address

4535 5 DALE MABRY 45355 DALE MABRY ERSTTVIRL RN T NIRRT

TAMPA, FL 33611 TAMPA, FL 33611
03232004 No Chg-P - CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRTETT— FopEara
59-3101272 ] Mot Applicable
5. Certificate of Status Desired O ?i‘;fqlﬁgnonal
6. Name and Address of Current Registered Agent — I .- - .

s s DO NOT WRITE
TAMPA, FL 33611 . !N THIS SPACE

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

SIGNATURE
Signawre, typea or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS J
TITLE P2
NAME SAN MARTIN, JIMMY

STREET ADDRESS | 4535 SOUTH DALE MABRY HWY
CITY-ST-2IP TAMPA, FL 33611

TILE VD

NAME SAN MARTIN, LILY

STREET ADDRESS } 4535 SOUTH DALE MABRY HWY
CITy-51-2P TAMPA, FL 33611

L T
NAME TERLIZZY, GINA

4535 SOUTH DALE MABRY HWY )
EIT::?;:[;II]:ESS TAMPA, FL 33611 DO NOT WRITE

we | KoSTO, MICHELLE IN THIS SPACE

NAME
STREET ADDRESS | 4535 SOUTH DALE MABRY HWY
CITY-$1-2IP TAMPA, FL 33611

TiTLE \

NAME LYLE, JOYCE A

STREET ADDRESS | 4535 SOUTH DALE MABRY HWY
CITY-ST-2IP TAMPA, FL 33611

TITLE
MNAME
STREET ADDRESS .
CITY-ST-2IP B

12. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplémental 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 director
of the corparation or the regaffer/for trustee empowere execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacip ith aQ address, with her like empowerets
&Q, 4 , M Io*d‘
DIRECTOR Date 1 ! Daytime Prione #

SIGNATUR

7/ SIGNATURE Al YPED QR PRINTED NAME OF SIGNING OFFICER

A\




