2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000089957

1. Entity Name
GIT-R-DONE TRANSPORTATION |N(!

Principal Place of Business

1389 N STACY STREET
WEST PALM BEACH FL 33417

Mailing Address

PO BOX 971754
MIAMI FL 33197

2. Principal Place of Business

HAGD Sto \ A%+ sr

3. Mailing Address

Yo Rox Sum

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90294 018 ***150.00

RGN

Suite, Apt. # elc, Suite, Apt #, elc. 1st MOORE CR2E024 (10/04)
[ty & State City & State 4. FEI Number Applied For
(\E\\C)f\(\\ [ M\Cm \ G—L j 9’9‘ (OO 1 ‘ Not Applicabfe
2ip __)Country an gQuntry 5. Certificate of Status Desired O $8'75 Additional
3% \q—-\ \ 'QFDE_ 3 ?) }q _—] ’_Dﬂ Dg— ) Fee Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MANTELL, ROBERT B
1389 N STACY STREET
WEST PALM BEACH FL 33417

A5 RAee Y MNeawve o ..

S‘ ai-dfj ss (P.O. Box Number is NotAceeﬁxa\iq %’T’

ety W\\ @\M \

FL ‘ ZE»Q?;H"'\

the obligaticns of registered agent.

SIGNATURE W

8. The above hamed 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

Signatuie, lyped of printed name of registered agent and

el appheable

(NOTE. Registared Agant signature requised when reunstating) DATE

$5 00 May Be
Added o Fees

8. Election Campaign Financing
Trust Fund Contribution. [

_ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2T ' ] pelete TITLE [ change  [] Addition
MME  * |MANTELL, ROBERTT NAME
STREET ADDRESS [PO-BOX 871754 STREET ADDRESS
CITY-ST-2IF. . |MIAMI FL. 33197 CiTY-51-2F
TITLE VP O elete TITLE [] change [ Addition
NAME MANTELL, CINDY NAME
STREET ADDRESS [PO BOX 971754 STREET ADDRESS
eITY-51-2P MIAMI FL 33197 CHY-ST-71P
TITLE [ Delste TILE [CJ change [ Addition
NAME NAME
STREET ADDRESS: |~ _ —— - —r—— STREET ADDRLSS e e e
CiTy-ST-21P CITY-ST-2P
TITLE O Delete THLE [ change  [J Acdition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental reportis frue and accurate andgh
of the corporatlon or the rpceiver @r trustdg empowered to execut this riyport 4e
3 Qo

p

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
at signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

v 2fpe,  BOS-34-9353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

ER-B3R DIRECTOR

Date’ Dayume Phona #




