: | | FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

- 3
DOCUMENT # T’A()?;):JJOA;:?:PO = ecreta ) of State
1. Enity Narme o ‘ 03-19-2004 90051 002 ***150.00
GABDAN TRANSPORT INC '
Principal Place of Business Mailing Addrass . : R
B703 NW 108 LANE 8709 NW 108 LANE bbiuY
HIALEAH GARDENS, FL 33018 U5 HIALEAH GARDENS, FL 33018  US
S S A A DA
Suite, Apt. #, etc. Suite, ApiL. ¥, ete. 03132004 Cho-P CR2E034 (10/03)
City & Siale City & State 555@% b 3 g q 2 X|Appiied For
- c | Not Applicable
Zp Country an Country 5. Certificate of Status Desired [ gg-zfq.ﬁfﬂb“a'
5. Name and Address of Current Reglstered Ageni 7, Name and A of New Regl d Agent
Nama
MORALES, CESAR e e e - — - e e e
“8708 NW 108 LANE == Streel'Address (P.O7Box Nufinbef iE Not Accaptadie)™
HIALEAH GARDENS, FL 33018
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, of both, in the State of Florida. 1am familiar with, and accemt
the obligations of registered agel

SIGNATURE &SH %rﬁl&d M ?fﬂ/&w—- .3//[9/0'?

re. typed or printed mdlmmmmml-pﬂ%‘ (NOTE: Regisiarec Agen: signamure recuirad when raingtsting)
I
FILE NOWIS FEE IS $150.00 8. Blection Campaign Financing $5.00 MayBe
After May 4, 2004 Fee will be $550.00 Trust Fund Centritwition. [J  AddedtoFees
10, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIE P O delete TILE [0 Change [ Addition
HAME MORALES, CESAR NAME
STREET ADDRESS | 8709 NW 108 LANE STREET ADDRESS
CTY-SI1-TF HIALEAH GARDENS, FL 33018 crv-st.zp s
TME [ Delete THLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-57-2p CITY-51-2P
TITE O detete TILE [ Change ] Aadition
HAME NAME
STREET ALDRESS STREE? ADDRESS
crY-st-7Pp cY-sr-2e i
CIMESS ST o pIImatmnice Ee _..—_,.._-_';-_.-D‘bélaaa:_-z CImE " ] - S e T L = _.DC‘!E'WQW_D AHd'uEn "
NAME NAME
STREEY AGDRESS STREET ADORESS
CmY-ST-21° cHY-51-29
mE O Deicte e ) DOlcrange [ Addition
NAME NAME )
STREEY ADDRESS STREET ADDRESS
onY-$1-79 CITY-ST-2°
TmLE O telese TILE O change [ Asdition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CAY-ST-79 ciry-s1-ap

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furthar cedify thal the information
indicated on this report or suppiemental report is true and accurate end that my signature shall have the same legal eleci as if made under oath; that | am an oificer or director
of the corporation of the receiver of trusiee empowered ta execula this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other lixs empowered.

SIGNATURE: _ CEST 2 _sprotles Y/ & ..3/5:,6? (200 678 7§D

IGNATURE AND TYPED OR PRINTED NAME OF BIONING DFFICER OR DPIECTDI Dayome Prene #




