2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06, 2005 8:00 am
ST B, e

DOCUMENT # P04000075378 R cretary of State
1, ety Heme - 09-06-2005 90136 047 ***550.00
G&R TRANSIT CORPORATION
Principat Place of Business Mailing Address
7230 NW 66 STREET 7230 NW 66 STREET JUUDJUUYY:
MIAMI, FL 33166 MIAMI, FL 33166
T Vo IR R R A

Suite, Apl. #, etc. Suite, Apt. #, elc 08312005 Chg-P CR2E034 (10/03}

City & State City & State 4. FEI Number Applied Far

ZO.ﬁ 43?— q 8 Not Applicable
p Country Zo Country 5. Certiicete of Status Desired [ gg;{g' Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T Name
ROJAS, GINNA
7230 NW EB STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL I Zip Code

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

SIGNATURE
Sigratre. typed of prinied name of registered agent and bt f applicable. {ROTE: Regisiered Agent signature reguired when reinslaong) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P ] Detete TILE O change [ Addition
HAME ROJAS, GINA NAME
STREETARDRESS | 7230 NW 66 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33166 CIFY-ST-7IP ot
THE T Delete ME {C] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1NE O3 Delete TRE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-7P
TLE {1 Detete THLE [Ichange ] Addition
NAME NAME
SIREE] ADDRESS STREET ADDHESS
CTY-51-2P CTY-S1-2IP
TE [ Detete TTLE [ Change [ Addition
HAME ) . NAME
STREET ADDRESS " STREET ADDRESS
CITY-S1-21P . CHIY-SI-2Ip
e (1 Detete Tme O] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. { hereby ceriily that the i
indicated on this report 4

Mation supplied with this filing does not qualily for the exemption stated in Section 1 19.07$3)(i), Florida Statutes. | further certify that the information
lemental repor ue and accurate and 1hal my signature shall have the samae legal eflect as it made under oath; that | am an olficer or director
br or lrustee & ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the @
~changed. or on o attachiyeAl with an addregs. yith at ther ike empowered.
SIGNATURE: _—— GinlA BOTAS  8/31/05 —(796)845-070(

/ /s]mmmas ANC TYPEROAPRINTED NANE OF SIGNING OFFIGER OR DIREGTOR Daytims Phone #




