FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000134931 04-30-2008 90171 008 ***150.00

1. Entity Name

GAYLE'S TRANSPORTATICN, INC.

Principal Place of Business Mailing Address vuuaLo gy
5725 CORPORATE WAY 1795 PIERCE DRIVE
SUITE 209 LAKE WORTH, FL 33460

WEST PALM BEACH, FL 33407

ite, A . i . .
Suite. Apt. #. ete Suite. Apt. #, ete 04252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
05-0547017 ) Not Applicable
> c - - L
P cuntry 2P Country 5. Cenlificate of Status Desired . [ ?i'zil’::tgt’ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAYLE, HAZEL
1795 PIERCE DRIVE Street Address {P.O. Box Nurber is Not Acceptable)
LAKE WORTH, FL 33460
Gity FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE
Sighature, fyped of pinted nama of registered agent and htie if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMTLE PVPT [ detete TITLE [ Change [ Acdition
HAME GAYLE, HAZEL NAME
STREET ADDRESS | 1795 PIERCE DRIVE STREET ADDRESS
CITy-ST-2IP LAKE WORTH, FL 33480 CITY-$1-2iP
it D O Delete e [ Change [ Addition
NAME GRIGGS, MARCIA NAME
STREET ADDRESS | 12261 152ND STREET NORTH STREET ADDRESS
CIy-1-29 JUPITER, FL 33478 CITY-ST-21P
TITLE S [ pelete TILE [JChange  [C] Addition
NAME GAYLE-EWAN, TAMLA NAME
STREET AUDRESS | 1795 PIERCE DRIVE STREET ADDRESS
CITY-51-2IP LAKE WORTH, FL 33460 CITY-ST-ZiP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [T Dolete TITLE [I Change  [] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-87-2IP
TITLE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effgct as ¥ made under caih; that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: _ 8%pee - Hazel Crevyle 4/29,,/03 5k(- 951 -LT 1Y

SIGNAAURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ¥ Dae Daytime Phone #




