FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000082798 04-27-2006 90156 013 ***158.75
1. Entity Name
G H L TRANSPCRT, INC.
Principal Placeg of Business Mailing Address . qu yusEv -
13510 SOUTHWEST 82ND STREET 13510 SOUTHWEST 82ND STREET )
MiAMI, FL 33182 MIAMI, FL 33183 . ‘
v AR N R
Sifie. Apl. 8, ete. Sulte, Apt. 1. elc. 03212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Apptied For
20-1202716 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired fi gi L‘:?:;““"a'
5. Mame and Address of Current ng_fz.tnred Agent 7. Name and Address of New Regls‘tarad Agent
Name
MARTINEZ, GABRIEL M
13510 SOUTHWEST 82ND STREET Street Address (P.0. Box Number is Not Accepiablg)}
MIAMI, FL 33183 .
City FL ‘ Zip Code

8. The above named enity subr.iits thic <latement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

4

SIGNATURE r
Sigrature, typed ul‘qnnlﬁu name of registorod agenl and fite ' apphicabla {NOTE Ragistared Agent signaluta 1¢quil ad when rainstaling) DATE

. FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
' After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE D O elete 1TLE (3 crange  {] Addition
HAME MARTINEZ, GABRIEL M HAME
SIREE) ADDAESS | 13510 SOUTHWEST 82ND STREET STRECT ADDRESS
CInY-§3-2IP MIAMI, FL 33183 CY-§1-2IP
ThE D [ Getete {13 [Jcrange [ Adgition
HAME MARTINEZ, ZENAIDA NAME
STREET ADDAESS | 13510 SOUTHWEST 82ND STREET STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33183 CY-57-21P
TILE O Detete TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREE! ADORESS
CITY-5T- 28 CIY-SI-2R
HILE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CHY-ST-2P CITY-ST- 2P
HILE [ tekets TITLE [Jchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-s1-2IP Ciy-S1-2IP
TTLE O pelste e [ cChange  [7) Addition
NAME NAME
STAEET ADDRESS ' STRELT ADDRESS
cy-s1-ze CITY ST 2IP

12. 1 hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the intormation
indicated on this report or supplemantal repart is Lie and agearate and that my signature shalt have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or rustes emp wered (o-exelaute this report as required by Chaptar 807, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if
changed, or on an attachment with an address, With a ¢ empowared.

SIGNATURE: % 4'2%‘-0@% 3059723492,

<~
SIGNATU?‘ND TYPEyﬁ PR|NTﬁ NAME OF SIGNING OFFICER QR DIRECTOR Daytima Pnone #

/ 4




