2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000072596

1. Entity Name

GOVER TRANSPORT, INC

FILED
Aug 09, 2007 8:00 am

Secretary of State

06-04-2007 90008 032 ***150.00

Principal Place of Busingss Maihng Address )
11430 SW 52 TERRACE 11430 SW 52 TERRACE
MIAMI, FL 33165 MIAMI, FL 33165 66020826

Suite, Apt. B, elc Sure, Apt. #, el 08062007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FCI Number Applied For

&0" ?Clcg.‘g)ggo’? NGt Applicaple
2 Country “p Country 5. Cerificate of Status Desired W] $8'75 Additional
Fee Required
8. Mame and Addruss of Current Reglstored Agent 7. Nama and Address of New Registerag Agent
Name

GONZALEZ, NEMURY
11430 SW 52 TERRACE

MIAMI, FL

33165

Sireet Address (P.0O. Box Number is Not Acceplabie)

City

FL I Zip Codle

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the Siate of Flarida. | am familias with, and accept

1he obligations of registered agent

SIGNATURE

Sgnande, typed or pinted name of reqgetered agent and 1he § apphcabie.

(NOTE Hegstered Agett RIPNALWE recpured when rensaning)

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribuiion

5500 May Be

Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the

corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P M delete TIE [JCrenge ] Additian
NAME GONZALEZ, NEMURY HAME

STRELT ADDRESS | 11430 SW 52 TERRACE STREET ANDAESS

CiTY-S1-2IP MIAMI, FL 33185 oTY-ST-2P

TITLE [ peiete e [CJChange [ Addition
NAME NAME

STREET ADDRESS STREFT ADOAESS

CriY-§1-ZP CITY-§7-2P

Hifis [ peles AT [ Change ] Addition
HAME NAME

SIREET ADDAESS SIREET ADDAFSS

CTY-§T-21P CITY-Si-21P

TLE T Delete TALE [ Change  [CJ Addition
NAVIE NAME

STAEET ADDASSS STREET ADDAESS

QY. ST-21P CiiY-SI-71P

TTE O pelete T Cicrence ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P SY-51-27

e [ pelee L O crange [ Aadizion
RAME NAME

STREET ADDRESS STRLEY ADDRESS

CrY-§1-2i9 GTY-51-2

12. { hereby cenify that the information supplied with this filing dees not qualiy for the exemptions contained in Chapter 119, Florida Statutes | further certify that the informanen
t report 1s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 1o execuie this repor as required by Chapter 607, Florida Statutes; and that my name appears 10 Block 10 or Block 11 i

indicated on this report or suppler
of the corporation o1 the recarwer
changed, or on an attachmgni wi

SIGNATURE:

address, with all cther like empowered.

é@yﬁaﬁfﬁm TYPED OR PRINTED NAME OF SIGNING. OF FICER OR DIRECTOR

Onte

Dayime Phane ¢




