P

2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR May 14, 2003 8:00 am g
™
—
DOCUMENT #  PO0Q00041359 Secretary of State
1. Entity Name 05-14-2003 90134 034 ***150.00
G.T. TOWING & TRANSPORTING, INC.
Principal Place of Business Mailing Address
19254 N.W. 30TH COURT PO BOX 1982
MIAME FL 33056 MIAMI FL 33056
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & Stale 4. FEI Number Applied For
65—1029167 Not Applicable
Zi i Count "
e Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
. Name
RG -
THOMPSON’ GEORGE Street Address (P.C. Sox Number is Not Acceptable)
19254 N.W. 30TH COURT
BOX 1982
MIAMI FL 33056 City FIL | Zp Code
8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | ar familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered rsgenl and titla if applicable. {NQTE: Registered Agent signalure required whien reinstating) DATE
FILE NOWIY FEE IS $150.0 i o
¥ 9. Election Cal nFi
Afer May 1, 2003 Foo willbe 554.0 Coctoncampag oo $5,00 wevoe
Make Check Payable to Florida Bepartment of State '
10. : OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 1 elste TLE ] Change [ Addition g
NAvE THOMPSON, GEORGE N 2
STREET ADDRESS | 19254 NW 30TH COURT STREET ADDRESS =
CITY-§T-21P MIAMI FL 33056 CITY-5T-7I7 o
o
TILE 1 Delete TITLE [ Change [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [0 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ] Detete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s7-2IP
TITLE [ pelete TITLE - [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0O pelets TITLE [Jchange [ Addition
. NAME . | = o = NAME
STREET ADDRESS STREET ADDRESS ) _—— - =
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signatura shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an addygsd, with all other like empowered. /_,
' P
A 53%“ P < : —_r
SIGNATURE: ___ SIGNAIN 222285368, NeEseeg JRowdion S5 —L~03
SIGNATURE AND YYPfb Of PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Caytime Phane #
Ips 4Rt ~35%p.




