PROFT o P FLORIDA DEPARTMENT OF STATE

CORPORATION ] g V.5 \s Sandra B. Mortham
ANNUAL REPORT ALE . Secretary of State
1996 2 S DIVISION OF CORPORATIONS

DOCUMENT # K237§6 (5)

3. Corporation Name

G.M. TRUCKING CO.

—t AR

Principal Place of Business Maiing Address
% HERMAN NUGENT % HERMAN NUGENT
12000 NW 20TH COURT 12000 NW 20TH GOURT
PLANTATION FL 33323 PLANTATION FL 33323
3. Dale Incorporated or Qualfied | 3a. Date of Last Report
06/17/19688
2. Principal Place of Business 2a. Malling Address 4. FEI Nurnber Applied For
£
21 [26] 650051624 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Additional
22 ;ﬂ Fea Required
City & State City & State 6. Election Campaign Fa-nancing 0 $5.00 May Bo
2] 28] Trust Fund Contribution Addad to Faes
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
—2—4| Egl -1;[ 3El Florida Statutes mes O he
9. Name and Address of Currenit Registered Agent 10, Name and Address df New Registered Agenl
81] Name
NUGENT' HERMAN 82| Street Address (P.O. Box Number is Not Acceptable)
12000 NW 20TH COURT
PLANTATION FL 33323 83
841 Ciy FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

SIGNATURE ___. R s - — T — _
Signature, typed or prinited name of registered agont and tite if appricatie {NOTE: Registered Agont signature réquinsd whe reinstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSD [] DELETE 11TILE [D change [ Addition

NAME NUGENT, HERMAN 12 NAME

STREET ADDRESS 12000 NW 20TH COURT 1.3 STREFT ADDRESS

CiTY-S1- 2P PLANTATION FL 14CRY-51-21P

Tk [] DELETE 2 1TITLE [J Change  [[] Additien

NAME 2.2 NAME

STAFET ADDRESS 23 STREET ADDRESS

CTY-SI-2P Z4CITY-§1-2P

TITLE ] DELETE 3 UTILE [J Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CHY-§1-2IP 34 CITY-51-2IP

TITLE [J DELETE 4 £ TITLE [ Change [ Addilion

NAME 42 NAME

STREET ADDPESS 43 STREET ADDRESS

CITY - ST- 2P 44 CI7Y-81-2¢

TIILE [TJ DELETE 5 1 THLE [ Ghange  [J Addition

NAME § 5o

STREET ADDARESS 53 STREFT ANIDRESS

LiTy-§r-21p 5.4 0ITY-S1-21P

TITLE [ DELETE 6 1TIMLE [ Change 7] Addition

NAME 6 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAY-ST1-2P 6.4 DITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for 1he exemption stated in Saction 119 .07(3)k), Florida Statutes. I further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
Gath; that | am an officer or director of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or or) an attachment with an address.

sianature:- YO M U2 ﬁf%&dén{z%ﬂ WUEINT 4 [fe] 160 3O551UTR].

SIGNATUR: ER OR DIRECTOR Daytme Phooe #

CR2E034 (12/95)




