2006 FOR PROFIT CORPORATION - FILED

__ ANNUAL REPORT _ _ Aug 16, 2006 8:00 am

DOCUMENT # P05000145289 Secretary Of State
1. Entity Name
GUri\‘/yAg TRANSPORT, INC. 08-16-2006 90002 031 ***150.00
Principal Place of Businass Mailing Address
1947 VIKING AVE 1947 VIKING AVE QU julrav
DELTONA, FL 32725 US DELTONA, FL 32725 US
e T s I E RO MO
Q% '4!}45 (/UO}’JA Ave o'?\jf/ An; 3“44}0/‘/'}) AM ‘
Suite, Apt. #, ec. Suite, Apt. #, etc 08142006  Chg-P CR2E034 (11/05)
City,& State City & State 4, FEI Number Applied For
yl7 /jz‘jﬁﬁ < - ﬂp‘gﬁma F ,’25 ~3 70&9 3 8 4 Not Applicabie
fj;?? 3 5 ‘fg;ntr 35p7 3 é (j-oju‘nny 5. Certificate of Status Desired ] Eg'ggq :;?:Jﬁ""a'
) 6. Name and Address of Current Registerad Agent 7. Name an‘d Address of New Registered Agent
R . . Name é" I N S -
GUIVAS, CARLOS M - ___.C 0(;!gﬁ§N . (ar/&s‘
1947 VIKING AVE P re ress ox Number is ccepta
DELTONA, FL 32725 _ BT RS Lok s
City Fd
Y flena FL | *%5735

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

SIGNATURE
Signature, lyped cr pririen nama of ragistered agent ara utie if apphcable. {MOTE: Regisierau Agen signatura requirad when reins:ating) DATE
“FI'E NOWIII“FEE'1S $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2}5). F.5.. the
Due by September 6, 2006 Trust Fund Coniribution, [ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 1§
TITLE P.VP O peletz TITLE ?f vF HChange {J Addition
HAME GUIVAS, CARLOS M ' NAME Ll VES Covrles
STREET ADDRESS | 1947 VIKING AVE STHEET ADDRESS | 935/ Ainsworth Aot
ciry-st-zp DELTONA, FL 32725 crv-stae | gy, thﬁ FL 27735 oS
THLE ST 03 Delete e 5 T B/Change [ Addition
NAME . | GUIVAS;CARLOS M NAME Guivas, (ar (a5 Au! . — ..
STREET ADDRESS | 1947 VIKING AVE staeer anpress 2350 A seoerh \
on-si-2k | DELTONA, FL 32725 CIiY-sT-zip -~ Dz//zyw, VA LS T
. TILE . . [ gelete TILE * - ) R . [ change  (F Addition
NAME h ' NAME I . L . =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-ZIP ?
TILE T Deleta e 1 CJchange (3 Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TULE O pelets TITLE [ change [ Addition
NAME — o NAME
STAEET ADDRESS STREET ADDRESS T
CIrY-SI- 2P CITY-5T- 3P
TITLE O pelete TILE [} change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21F Y. ST.7P

12. | hereby certify that the information suppliec with this fi|lnc? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elffect as il made under oath; that | am an ofticer or director
of the corpoeration or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed or on an atlachmem with an address, with all ather like empowered.

SIGNATURE: Mh// tlene2 ' ;%/y/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 Dawe Dayume Prona #




