2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P05000146328 Jan 31, 2007..08:00 AM
. Eotiy Name Secretary of State
G.FM TRUCK SERVICES, INC. ry
7;%!9;3 Place ofiﬁusmcss _ . __ _Mailing Addross N
1080 SW 44T+ AVE, 1080 SW 44TH AVE.
2. Principal Place of Busingss - No F.O. Box # 3. Mailing Address
T Suito.Apt #, st Suite, Ap! #. olc. 1st MOORE CR2E034 {10/06)
Cily & State City & Stat - 4 FEINUMSOC g pgopas | |AppliedFor
L Mot Apniieal!
Zp Coualy e Courtry 5. Cortiicate of Status Dosired I} $8.75 Additional
Fee Raquired
_ . Mame and Address of Current Registered Agent 7. Namé and Address of Neiw Registered Agent

hlame

GOVEA, PEDRO J o e = -
1080 SW 44TH AVE. Stroot Address {P.C. Box Numbeor is Not Accopiable)
PLANTATION FL 33317

Cily ' ﬁ: | Zip Code

8. The above named onlity submils this statement for the purpose of changing its registered office o rogistored agent, o both, in the Stale of Florida, | am familiar with, and accor
the obigations of rogistered agent

SIGNATURE . — e — —
Sqnatura, heed or preded rafee o regstared sger ang ite ¢ appreable (NCTE Regstered Ageni signature raquaed when resnstaling] ATE
1"
FILE NOW!I FEE !§ $150.00 8. Eloction Campaign Finsnclng $5.00 May &
After May 1, 2007 Fe? Wilt Be $550.00 Trust Fund Contribution. [ Added lo Feas

Make Check Payable to Florida Depariment of State
0. o CFFICERS AND DIRECTORS 11. ACDlTiONSICHANGE?, T0 O’EFEQEﬁS iNﬁD DERECTORS]N it
s D O osiete 11 O Change 3 A
A GOVEA, PEDRO e UO0DG051 3570
ssigl) apniess | 1080 SW 44TH AVE. slbik LABDRESS B2 A05/07-2004 3-025 150,00
oy s op | PLANTATION FL 33317 QY sl oA
it [ oeicte it O3 Change ] A
BN NN
SHE T ABTR S SIFLE | ADART S5
ey sl oA ey sl AP
it ) 7 ouete mr O tnange [ Addiin
ALY NAsE
SIELATORISS | ) b s sponrss e
aily st /P GHY S AP
lte! Clooee | O Change [ i
KA NAML
1ML L ADENESS 516§ § ADDRE 55
Y-S AP Pl St AP
I§3:k £ Delele s [ Ghange
HAME HAML
S T ADBRESS SELEEADDEY 58
Gy st ae Gl s A
iy - Ooeete  § e O change [ Adet
Pk NAME
Sthkt t ADDAESS ST T ARDRESS
el 5t 2P oliy s A

12. { horeby ceriify thal the information supplicd with this Wing does not qualify for the examptions contained in Section 118, Florida Stalutes | further cortify thal the information
indicated on ihis roport o supplemental report is ue gng accurate and that my signature shall have the samo legal offect as if made undor oath; that [ am an oificer or director
of the carporation or the recorar of mzsl mpowergdic axccuto this reporl as requircd by Chapler 607, Florida Statules; and that my name appoears in Block 10 or Block 11
il changed, or on an attachmont wilh apRd i alirother like ompowored.

SIGNATURE: _Y ' %’7/“‘97 G592 774

) 31GNA}6HE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Unytrma Phons ¥




