2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21, 2004 8:00 am

\
DOCUMENT # Po1000081122 ecretary of State
. Entity Name
GOR[;ON TRUCKING INC 04-21-2004 90056 025 ***150.00
Principal Place of Business ‘ Mailing Address
PO BOX 820884 PO BOX 820884 bs L LUK R i
PEMBROKE PINES FL 33082 PEMBROKE PINES FL 33082 .
e T T AR
12623 Su) 13 O box RR0EES
Suite, Apt. 4, etc. ‘ Suite, Apt, #, etc. MOCRE CRPE034 (11/03)
City & Stat ‘ City & Stat 4. FEI Numb Applied F
rsi) ];a:\ T - L - pﬂ_;:r\. ba':':“ke-' ﬁ nd & ( ' umer 65-1139286 NE?AZpIi:;bte
,32% o ﬁ CO;E‘: < ﬁ (BZi'pBO%L' Country 5. Certificate ot Starus Desired (| ?g'gil‘zf:;'iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— T n e oL . B e - |-Name - - S
(13%2[308% ?g'-I-BHEFé-]-;- Street Address (P.O. Box Number is Not Acceptable}
MIRAMAR FL 33029
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or regislered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Signature. typed or pumad name of registered agent and title if apphcable {NOTE: Reg:stered Ageni signature required when ranstatng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 pelete TITLE [JChange [ Addition
NAME GORDON, GILBERT NAME
STREET ADORESS | 17623 SW 18TH ST. STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33029 : CITY-ST-7IP
TILE D ‘ 3 Delets THLE [ change [ addition
NAME GORDON, NORMA NAME
STREET ADDRESS | 17623 SW 18TH g;T. STREET ADDRESS
CITY-5T-2IF MIRAMAR FL 33028 CITY-ST-2IP
TME . o __ 3 petete TILE ] — e o w .. .0 Change. ... [T Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27iP CITY-ST-ZIP
TinLe ‘ (3 Delets e [Jchange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE ‘ O pelete TITLE [ Change ] Additicn
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TLE ‘ : [ Delete TLE (3 change [ Addition
NAME ) NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not gualify for the exemgticn stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report 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 empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach t‘wilh an address, with ali other like empowered.
SIGNATURE:QVW C.Lset Coxron -f/ l"]/a*-f F5¢-260 - 33

SFNJ}TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR IRECTOR Daie Daytime Phone #

1



