2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000064133 > Feb 02, 2004 08:00 AM
1 Entty Name x IRE ) Secretary of State
GAINESVILLE TRANSPORT, INCORPORATED i o
J"rﬂ: "\_s‘
Principal Place of Business Mailing Address
400 NW 10 AVE 400 NW 10 AVE
GAINESVILLE FL 32501 GAINESVILLE FL 32601
Suite, Apt #, elc. Suite, Apt. #, etc. MOOCRE CR2ED24 (11/03)
City & State City & State 4. FE! Nomber Applied For
59-3728580 Mot Applicable
Zp Country zp Cauntry 5. Certificate of Status Desired EI Eg-gi$g:;{i0na|
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
MName -
Igt(ycN)\RNS[‘](OY:ﬂ\(\;/LE,AIRE A Street Address (P.O. Bex Number is Not Acceptable)
GAINESVILLE FL 32601
City FL. Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Forida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped o prmied name of registerad agent and titke i apphcabia. i [NOT’ PBQIS[B;L’G Agsrll su,gr'aluts regured whan rasnstaling) DATE
m 00 . )
FILE NOWI!! FEE IS $150.00 . Lo 9. Election Campalgn Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00, .. ... Trust Fund Contribution. Added 1o Fees

Make Check Payable to Flotida Depariment of State _
10. DOFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRE P/T O Deete THLE -, [ Charge  [J Addition
HAME YAVORSKY, CLAIRE A HAME J,E_iEJUE!Eﬁ}ﬂ :‘bai 2
STREFTADDAESS [ 400 NW 10 AVE STREET ADDRESS 02/02/,04~80137-017 150.190
cITY-ST-2IP GAINESVILLE FL 32801 CITY-ST 2IP
TITE V/5 Oelete TALE [ Change [ Addition
NAME WATSON, JAMES H MAME
SIREET ADDRESS {400 NW 10 AVE STREET ADDRESS
CITY-S7-2IP GAINESVILLE FL 32801 . CITY-§Y- 211
e O Delete TE T crange T Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY -ST-71P
e Doeiete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2IP CITY-S1-2IF
TLE O _Delete- i TLE ] Change 1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIV-51-2P
e 7 Delete TiLE Dlchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-S57- 2P

12, | hereby cerlify that the information supplied with this filin
incicated on this report or supplemental report is true an
of the: corporaiion or the receiverQr trustee empowered
changed, or on an at:ach vith 2

SIGNATURE; L.

SIGNATURE AND TYPED LR PRINTED

#

ng toes not qualify for the exemption stated in Section 112.07(3X7), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director .
o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock {1 if

her like empowered.
c"wxff’rmmﬁxy / Y jﬁ;ﬁ/%fé

TING CFFICER OR DIRECTOR




