2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 25, 2003 8:00 am

DOCUMENT # G21757
1. Entity Name

GULF CENTRAL TRANSPORTATION, INC.

Secretary of State

02-25-2003 90137 040 ***150.00

Principai Place of Business

4535 § DALE MABRY
TAMPA FL 33611

Mailing Address
4535 S DALE MABRY
TAMPA FL 33511

2, Principal Place of Business

3. Mailing Address

WV

Suite, Apt. #, etc.

Suite, Apt. #, ete.

M creck HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3101272 Mot Applicable

- G —

Zip Country Zip ountry 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

P . = T o st e O . =i —— 'Name - e e T

SAN N, JIMMY J Street Address (P.O. Box Number is Not Acceptable)

4535 S DALE MABRY

TAMPA FL 33611

City Zip Code

FL

8. The above nameg’enidy submits-this statement
the obligations&f registered g@ent.

SIGNATURE

the purpose of changing it

egistered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

wpfatura, typad or prinigd rgf egistared agent and l'\[Ian applicable,

. Registared Agent signaturs required when tainstating) DATE

MLE Nowt! £EE 1S $150.00

] fter May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [T Delete TITLE (7] change [ Addition
NAME SAN MARTIN, JIMMY NAME

srreeT aooaess | 4535 SOUTH DALE MABRY HWY STREET ADDRESS

ery-st-ze | TAMPA FL 33811 CITY-ST-ZiP

TITLE VD [ Delete TITLE O cChange [ Additien
NAME SAN MARTIN, LILY NAME

STREET AGDRESS | 4535 SOUTH DALE MABRY HWY STREET ADDRESS

CITY-ST-2IP TAMPA FL 33611 CITY-ST-21P

TIMLE T . : ~ . ~ = pelets . TITLE JE e - _ . [dcChange [T Addition
NAME TERLIZZ, GINA HAME

STREET ADDRESS | 4535 SOUTH DALE MABRY HWY SIREET ADDAESS

CITY-ST-2IP TAMPA FL 33611 CITY-ST-2IP

TImLE S ] Delete TIMLE [ Change [ Addition
NAME KOSTO, MICHELLE NAME

streeT A0DRESS | 4535 SOUTH DALE MABRY HWY STREET ADDRESS

CITY-ST-21P TAMPA FL 33611 CITY-57-21P

TITLE v MDEIE(B TE [ Change (] Addition
NAME ALLEN, GLENN L NAME

STREET ADDRESS | 4536 SOUTH DALE MABRY HWY STREET ADDRESS

CITY-5T-2IP TAMPA FL 33611 CITY-ST-2IP

TITLE Vv [ elete TITLE [ Change [ Addition
NAME LYLE, JOYCE A NAME

STReeT ADDRESS | 4535 SOUTH DALE MABRY HWY STREET ADDRESS

CITY-ST-21P TAMPA FL 33611 CITY-8T-2P

12. | hereby certify that'the information supplied with this filing does not
indicated on this report or suppjgmental report is true and accurate
of the corporation or the regs
changed, or on an attachp

Ywith an address, with aff ot

SIGNATUR

g or trustee empoweregdto-gxecute this repart as required by Chapter 807, Florida Statutes; and that
er like empowere

qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
and that my signalure shall have the same lagal effect as if mads under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

10'3 Ki3-8371.5603

e

b Date Daytims Phone #

[l -t oV VLY

AT

CR2E034 (10/02)



