FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P00000017083 ecretary of State

1. Entity Name 04-25-2003 90236 005 ***150.00

G.V.S.TRANSPORTATION, INC.

Principal Place of Buginess Mailing Address

1360 W 42 PLACE 1360 W 42 PLACE

HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address \ |I||||I| |I| I|m Ilm Ill” "I“ ||"| I|'|’ ”l" "I‘] ||'I’ }Il“ ml ]“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE! Number Applied For

65-1908447 Not Applicable
e ‘ Country Zip Country S. Certificate of Status Desired | $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= | Name

GONZALEZ, MARIA E | RAFae/s  Saxchez

1360 W 42 PLACE o Stieetadzr)ess (Pagoxzty;bir isﬁ:ézcaplable)
HIALEAH FL 33012 ) T

r

Y, FL 25572

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta.te of Floridar, | am familiar with, and accept
the obligations Qf registered agent. > e

-

SIGNATURE v
{NOTE: Registered Agent signature requirad when reinstating) OATE
FILE NOWI! FEE IS $15d0'6 . o
9. Election C Finangin
Aﬁel“Ma)W 2003 Fee will be UO TrustlFundagoT‘:‘r?;uu:n. " O Ede-SRO’\I,l?;sB ¢
Make Check Payable to Florida Depa nt of State
10 ge ,n . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  F |PD iy W Delete T P b O Change R Addiion
wie " |GONZALEZ, MARIA E ~ e savehez ; R ﬂ rﬂf /A
STREET ADDR_ESS 1360 W 42 PLAC.E . STREET ADDRESS 1360 9( Z
CITY-ST-ZIP HIALEAH FL 33012 ;_j CITY-5T-2IP £Z, 4,’Vw, i/ 3\3 0l2
TITLE TS Ry [ Delete e f Ol Change [ Addition
NAME ESPASANDIN, GUADALUPE HAME .
STREET ACDRESS |2693 W 70TH PLACE STREET ADDRESS ’ -
orv-st-ze - YHIALEAH FL 33016 CITY-5T-2IP
TITLE ] o Oogete . @ Wme . . | L. L [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O] Datete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Oalete TTLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that 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 reporl or supplemental 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 corporation or the receiver or trustee eémpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R R SED (30532501682 ‘//‘ff/ﬂﬁ

IND TYPED OR PRINTED NAME OF SIGNING OEEIC&# OR DIRECTOR Dae Daytims Prone #

VUITY S

"y

CR2E034 (10/02)



