~ 72008 FOR PROFIT CORPORATION
..ANNUAL REPORT

FILED
Apr 09,2008 8:00 am
ecretary of State

DOCUMENT # P03000007473

1. Entity Name

G & D SOUTH FLORIDA TRANSPORT INC

04-09-2008 90019 039 ***150.00

Principal Place of Business

2823 WILEY ST

Mailing Address
2823 WILEY ST

40062381

HOLLYWOOD, FL 33020  US HOLLYWOQD, FL 33020 US .
s P T [ W UL
Suite, Apt. #, atc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Numbar Applied For
22-3892671 Nat Applicable
Zip Country Zip Country

O $8.75 additional

N iicate of Stat i N
5. Certificate of Status Desired Fee Required

FERNANDEZ, ANA M
2823 WILEY ST
HOLLYWOOD, FL 33020

6. Name and Address of Current Registered Agent

N Sovke Bl fe

7. Name and Address of New Registered Agent

Street Address (P.O. Bax Number is Not Acceptable)

City

Hho My eoood GEEER

8. The above named entity

the obligations of re 4 )
25757

SIGNATURE

gnt for the purpose of changing its registered office or registered a’genl‘ or both, in the State of Forida. | am tamiliar with, and accept

SO

SIQ'FWDIM-Q o 1egisterad agent and htle it apphcable

{NOTE: Regrsterea Agenl signature requirad when einslaling) / 7 DATE

FILE NOWI1!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

S

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ﬂnemg e (Tl Change  [] Addilion

NAME FERNANDEZ, ANA M NAME

STREET ADDRESS | 2823 WILEY ST STREET ADDRESS

CIrY-S7-71P HOLLYWOOD, FL 33020 CITY-S1-2P

TITLE VP ) pelete TILE [[) Change [ Addilion

NAME BATISTA, SIXTO NAME

STREET ADDRESS | 2823 WILEY ST STREET ADDRESS

CHY-ST-ZiP HOLLYWOQOD, FL 33020 CITY-ST-2IP

NLE O delete TILE [ Change WAdditiun

NAME HAME

STREETADDRESS | STREET ADDRESS . I -
ST CITY-S1-2P ‘

TITLE O pelete TILE [ Charge  [J Adgition

NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2IP CITY-51-2P

TITLE O Delete TILE (TJ change () Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE [ Deiete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T- 21

12. | hereby certily that the information s
indicated on this report or supplems
of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

phth all other like empowered.

phifd with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
B empo
| drepe

arad Lo execute this report s required by Chapler 807, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

.Wu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Dalu Fd Daytme Phone ¥

/



