FILED

" 2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000134370 04-02-2007 90084 025 ***150.00

1. Entity Name
GOTTA GO AUTC TRANSPORT INC

Principal Place of Business Mailing Address 5 2
202 S0 HARRISON STREET PO BOX 525 400 Y
BEVERLY HILLS, FL 34465 US FIRESTONE, CO 80520 US
e N T T
] G Ca L\Qﬂ\ ,
Suite, At #, etc. Suite, Apl. #, eic. 03072007 Chg-P CR2E034 {12/06)
City & Sta Cily & State 4. FEI Number Applied For
LG'“K o Q'L 25— 51545 33 Not Applicable
&P Cqunitry Zie Country 5. Certificate of Status Desirad O $8.75 Additional
3 3 L*(OQ\ M\M ; Fea Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

BURKETTE, MARK D

202 SO HARRISON STREET Straet Addrass {P.Q. Box Number is Not Acceptable)

BEVERLY HILLS, FL. 34465 ,
[Olslo QGJ\W Wyoay

Vardcaraa. ) FL | 558000

8, The above named enlity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signawre. typed or pimed name of registered agem and tite if apphcable. (NOTE: Reqisiersd Agent signature (8quired when remnstatmng} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign ﬁnancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T7LE PRES 73 etere TIMLE @Change [ Aditien
NAME BURKETTE, MARK D NAME D
STREET ADDRESS | 202 SO HARRISON ST szei wooness | OeCe @W%\Mm&
orv-sT2r | BEVERLY HILLS, FL 34465 OITY-5T-7F ook aanc - 33HCD
TITEE SECY [ Delete TILE [ Change  [] Addition
NAME MEIS, LYNELLE NAME
STREET ADDRESS | PO BOX 525 STREET ADDRESS
CITY-ST-2IP FIRESTONE, CO 80520 CITY-57-21p
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREE] ADDRESS
CIIY-ST-2P CHIY-87-2IP
MLE [J pelere TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-2IP
TILE 7 pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-2IP
TME £ Delete TIME {J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-§T-27 CITY-ST-2IP

12. | heraby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on Ihis report or supplemantal report is true and accurate and that my signature shall have the same legal efisct as if made under oath; that | am an officer or director

of the corporation gr 1he receiver or lrustee empowered 1o execula this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: k%-q;_ T-AFQ% 3085656447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Dayme Fhone #




