FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(03-19-2008 90021 029 ***150.00

DOCUMENT # P06000136640

1. Entity Name
GONZALEZ DAUGHTER & SON'S TRANSPORT INC.

Principal Place of Business

4521 DEVONSHIRE RD

Mailing Address
4521 DEVONSHIRE RD

TAMPA, FL 33634 LS TAMPA, FL 33634 US
P T e IO E AR ENATO AL

Suite, Apl. #, elc. Suite, Apt. #, etc. 03012008 Chg-P CR2E034 (12/06)

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

20-8014350 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desed [ Eggesq Sdr:dﬂionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T —— Name
GONZALEZ, JOSE — — R
4521 DEVONSHIRE RD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33634
City FL | 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 cbligations of registered agant.

SIGNATURE.
ki Signature, ypec of printed name of registarad agent and tte if applicable. {NQOTE: Registered Agent signature requited when reinttating} DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may e
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITE&)NSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D [ Delete TITLE [ Change ] Aadition
NAME GONZALEZ, JOSE NAME
STREET ADBRESS | 4521 DEVONSHIRE RD STREET ADDRESS
cy-ST-2IP TAMPA, FL 33634 CITY-ST-2IP
TITLE VP/ID O Detete TIE [ Change [ Addition
NAME GONZALEZ GONZALEZ, JOSE A KAME
STREET ADDAESS | 4251DEVONSHIRE RD STREET ADDRESS
CITY.ST-2IP TAMPA, FL 33634 CITY-ST-ZP
TITLE T O pelets TE O thange [ Addition
NAME GONZALEZ GON, TANIA M RAME
STREET ADBRESS | 425 1DEVONSHIRE RD s e STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33634 CITY-ST-2IP -
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciy-ST-2IP
TLE 1 oetete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O oeere TmME O change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP P CITY- ST-2IP

12. | hereby certify that the information supplied with.this-fillig 0o8s™
indicated on this report or supplemental repott is true and a
of the corporation or the receiver or trustée empowerad 1o exe:

changed. or on an attachment wilpynxwess. with all otl
% /
SIGNATURE: _ X/

{ ’uallf'y for tha exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

hat my signature shall have the same legal effact as it made under oath; that | am an officer or director

this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
d.

3/l los

Daytma Phone #

— ~
!lGlt.lTUllE WRMWE_DF_@ OFFICER OR DIRECTOR
e 7
7




