~OR PROFIT CORPORATION
KM BUSINESS REPORT (UBR)

DOCUMENT # P01000081122

1. Entity Name

GORDON TRUCEING INC.

n

Mailing Address
PO BOX 820884
PEMBROKE PINES FL 33082

Principal Place of Business
PO BOX 820884 )
PEMBROKE PINES FL 33082

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED ;
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90124 021 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number Applied For
} 65 1139286 Not Applicable
Zip ' Couniry P Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

GORDON, GILBdRT _ Street Address (P.Q. Box Number is Not Acceptabie)

17623 SW 1BTHIST. - :
MIRAMAR FL.

City

Zip Code

FL

registered agent.

+

entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e, typed or printed name of registered egent and titlke if applicable

(NOTE: Registered Agenl signatura required when reinstating)

DATE

" F --|-
AftFILM ?‘;’0:’!3 l;EE l,s" i:S:Sgg 00 9. Election Campaign Financing $5.00 may Be
er ’ ee wi ) Trust Fund Contribution. Added to Fees
. Make Check PHllable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O elete TILE ) [ Change [ Acdition __S_
NAME GORDON, GILBERT NAME =
STREET ADDRESS {17623 SW 18TH ST. STREET ADDRESS 3
ory-st-z¢ |MIRAMAR FL 33029 CITY-ST-Z1P UN?
TITLE D ) [ pelete TIILE [J change (7] Addition 8:)
NAME GORDON, NORMA NAME
STREET ADDRESS | 17623 SW 18TH ST. STREET ADDRESS
omy-s-20 IMIRAMAR EL 33029 CITY-ST-2IP
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS | "*._“-‘::___ . STREET ADDRESS |
CITY-5T-2P - e - Ronv-srae N
TITLE O Detete TMLE T [ change (] Addition
NAME - NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP - } — N e N
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST- 2P

12. | hereby certit
indicated on this report or supplemental report is true and accurate and that
of the corporation ar the receiver or trustee empowered [o execute this report as re
changead, or on an aitachme, ith an address, with all cther (ke empowered.

SIGNATURE: ST URE ::i’iﬁé‘%DCfpémw

y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
my signature shall have the same legal e
quired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)(i}, Fiorida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

/903 g5y-240-3539

SIGNrTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #




