FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000091074 ' 05-06-2004 90180 016 ***150.00

1. Entity Name

GP TRUCKS, INC.

Principal Place of Business Mailing Address

3505 S OCEAN DR ) 3505 S OCEAN DR 24 0?21 3 3

STE 1419 STE 1419

HOLLYWOOD, FL 33019 . HOLLYWOOD, FL 33019

R v = [ ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272004 Chg-P CR2E034 (10/03)
City & State Gity & State 4. FEI Number . Applied For

ﬂ 0‘ O/Qé & /5 Not Applicable
Zip Country Zip Country 5. Certficate of Staws Desires ] gg.g?q$5£1jonal
6. Name and Address of Current—!:!egi—s-tered Age.nl ~ 7. Name and Address of New Registered Agent

. Name

SERRANO, SYLVIA

3505 S OCEAN DR Street Address (P.0. Box Number is Not Acceptable}

STE 1419

HOLLYWQIOD, FL 33019

A Tﬁ ~ h City FL LZip Code

8. The abgve nfimed entily subits [k stgement for 1) purpofe of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

RS vier . oo

(—- Signature, typed or pwﬂed 2gent and il fapplicable. INOTE: Reqistered Agent signalure requited when reinslakng) “pate T

\ '52
FILE NOWI!l FEE IS s&go.oo 8. Election Campalgn Financing - $5,00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contripution, O Added to Fees
. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T fme P.D O Delete TITLE D ) [ change O Addition
“ e SERRANO, SYLVIA N SERRAND, SyLviA
STHEET ADDAESS | 3505 § OCEAN DR STE 1419 sweroviess [ 3505 S5 OCrAN) DE STE M9
orv-stze | HOLLYWOOD, FL 33019 avstze | HOLCY WOOD FL B30IS
TITLE D o [ Dejete TInE [ Change [ Addition
NAME PEREZ. GONZALO A NAME
SIREET a0RESS | 3505 S QCEAN DR STE 1419 STREET ADDRESS
onv-st-zp | HOLLYWOOD, FL 33019 CITY-ST-2IP
il R o e Cloee  _ Baz o SR _.Tithage (W aagion
i L - At PEREZ, @iovaANNY & -
STREET ADDRESS st oness (3505 S OCEAM DR A7E 149
CiTy-$1-2P CITY-§7-2IP HoLLY Wood Fr B3019
TITEE ] Delete TIME [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY -5T- 21 CITY-S8T-2IP
THLE [ pelete TME - [ Change ) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tp CITY-Si7-21P
TILE [ oelete TME 71 Change  [_] Addition
MAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY -ST-2IP /\ CITY-§T-2iIP

{ing does not quafffyfor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d accy@e andpthdt my signature shall have the same legal effect as if made under oath; that | am an officer or director
i rt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ot on an attachrfient ) g ed. ‘a/

NEG OFFIGER OR RIRECTOR Date/ Daytime Phone #

12. | hereby certify that the infgrmation supplied wit
indicated on this report or fuppfemental rep4(t




