FILED
* '2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P068000059284 04-17-2007 90059 016 ***150.00

1. Entity Name

GMC TRANSPORT SERVICES, INC.

Principal Place of Business Mailing Address , g““b d i
7381 SWie2CT ) 7381 5w 162 CT
MIAM,, FL 33193 US MIAMIL FL 33193 US
R B LT PR
J74r NW 7 ST
Suile, Apt. #, elc. Suite, Apl. #, elc.
A PT 6 O L{ 03112007 Chg-P CR2E034 (12/08)
City & State - City & Siate 4. FEI Nurmber Applied For
_ \4 'O I 710 - 1,(«7@ < g q g Not Applicahle
Zip 32 1 z.c Counlry D/jpi Zip Country 5. Certilicata of Status Desired 0O ?i'zesqa:‘::i“"a'
™ 1§, Nar;m and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

RUEDA, MARIA

7381 SW162CT Street Address (P.O. Box Number is Not Acceplabie)
MIAMI, FL 33193

Cily F L Zip Code

8. The zhove named entity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE 4
. Signawre, typed o printed name ¢ registerad agent and tite ¥ apehiabla. {NOTE Fegistered Agent signaiure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBo
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Conltribution. a Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ delere TILE vD ac et [ Adgiton
NAME RUEDA, FREDY NAWE Rué DA FaLLD ;<"(“ Coly
STREET ADIRESS | 7381 S.W 162 CT sweeTaoress | 174 [ R 7 A GT ©
CIVSLZF | MIAMI, FL ‘33193 omy-st.zp Fuer” Bl 2312¢
TITLE VP D [ pelele me I Crange [ Additien
NAME RUEDA, MARIA NAME
STREET ADDRESS | 7381 S.W 162 CT STREET ADDAESS
Civy-S7-2IF MIAMI, FL 33193 CITy-S1-21
TITLE I pelers TITLE [ Change {1 Adeibon
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CIY-S1-2IP
TILE [ pelete TTLE [ change [ Acdition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITy. S1-7IP CHTY-S1-21P
TITE [ celete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-ZiP CITY-ST-2IP
TITLE O petets TITLE ) [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information suppliad with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the informatior
indicated on this report or supplemgnialfehorl is true and acgyuata and thal my signalure shall have the sama legal effect as if made under oalh; hat | am an ollicer or direclor
of the corporation or the receiver of Jufiee pmpowgred io exfcule this report as required by Chapter 607, Florida Statules: and lhat my name appears in Block 10 or Blogk 11 4
} like

changed, or on an attachment withf gn addgbss, w) Il oth ampowered.
104
SIGNATURE: - 3- 13/07 . (5’05) 9705102

smNAT/ORE ?m TYPED OR PRWNTED NTA_E OF SIGNING OFFICER OR DIRECTOR T Dae Dhagiirns Phone #
I/

/



