o 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000157172
1. Entity Name F, L E D
G.M. TRUCKINGENTERPRISES INC.
06 0CT 17 &MII: 0o
Principal Place of Business Malling Address ~ . ]
945 DARTMOUTH AVE. 945 DARTMOUTH AVE. v ,rkt_
CLERMONT, FL 34711 CLERMONT, FL. 34711 CE, FLBREA
T e (T T
Suite. Apt. #. etc. Sute, Apt. #, etc. | 4d102008 -, séénipf - _-:c':Ré.E‘o;a o
e TR B e -
City & State City & State 4. FEI Numbper Applied For
// 3f-’¢ff{r Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired ] Ei';;ﬁ?:&t orel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHADEQ, GANESHRAM . :
945 DARTMOUTH AVE. Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FLL 34711
City FL l Zip Code

8. The above named 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
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name ol registared agent and title if applicabla. {NQTE: Registored Agent signature required whaen reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193{2)(b), F.S., the
After January 1, 2007, Feo will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P T Oelete TITE . . Dcrange [ Addition
NAME MAHADEQ, GANESHRAM NAME . £ X
STREET ADDRESS | 945 DARTMOUTH AVE. STREET ADDRESS A
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [0 ?.
CiTY-ST-2IP CITY-ST-21P ‘ 3
TIE O Delete TLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
THLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete THLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2p CITY-5T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivgr or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: /aggo an EsHEIny LD Fo /;/54/0 s VV/") 737

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone

/5



