r

Lo FILED
May 05, 2004 8:00 am

FOR PROFIT CORPORA (IONo _ At Secretary of State

DOCUMENT #  P03000118994

GERRY'S TRANSPORTATION, INC _

1. Entity Name

66419871

2. Principal Place of Business 3. Mailing Address

4040 GALT OCEAN DR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THLS SPACE

5

City & State City & State 4. FE| Number Applied For
FT LAUDERDALE, FL 20-0333625.. Not Applicable;

Zip Country Zip Country L $8.75 Additional
23308 : 5. Certificats of Status Desrea  [_] 2000 0 e

T Name and Address of Current Registered Agent

lNCORPRATE USA, INC

~ Street Address {P.O” Box Number is Not Acceptable)*
3150 SANDY RIDGE DR

CLEA'%WATER F L Zip:a‘g?g‘le

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

SIGNATURE

Slgnaiure typed or pnrnad niame of registered agent and litle if applicable. (NOTE: Regi ¢ Agent signature required when reinstating) DATE
ary 1:=:M: :$150,

. - 9. Election Campaign Financing $5.00 May Be
oo -|{ - TrustFund Contribution. . [ | AddedtoFees

‘Départinént. .
‘QFFICERS AND DIRECTORS -

. PRESIDENT

NAME ™ . GERALD V HENNESSY
STREET ADDRESS |4040 GALT OCEAN DR STE 615
CITY-ST-ZIP FT LAUDERDALE, FL 33308

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

--NAME . _. -

TITLE

STREET ADDRESS
CITY-ST-ZIP

TITLE : . T
NAME

STREET ADDRESS
CITY-sT-ZIP

TITLE

NAME

STREET ADDRESS
CITY-sT2IP

TITLE

NAME -~ .~
STREET ADDRESS R
CITY-ST- ZIP s

SIGNATURE: M %/n/m,{,cu@ | o - g\f) o f;g‘;é?d

cemfy that the information indiceted on this report or supplemental réport is tnia and accuraté and that my slgnature shall have thé'same legal effect 7
as if made undey cdth: that | arh an offices or director of the corporation or the receiver or trustes empowered to execute this report as required by . - -
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with alt other fike empowered. = ;.. -

P

Y

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII’VOFFICER OR DIRECTOR " Daytime Phone #




