2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000031500

1. Entity Name

GEARS TRANSPORT EXPRESS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90057 007 ***150.00

4yyuuazsv

4902 SW139CT. 4902 SW139CT,
MIAMI, FL 33175 MIAMI, FL 33175
Suite, Apt. #, elc. Suite, Apt. 4, atc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
0- 3R_AS Y Not Apphcable
Zip Country Zip Country 5. Cenificate of Status Desired a $8.75 Additional
l - oo _ . [ Fee Required
8. Nama and Address of Currant Registerad Agent 7. Namo and Addross of New Registernd Agent
Name

ARIAS, GERARDC
4902 SW 139 CT.
MIAMI, FL 33175

Stroet Address (P 0. Box Numbaer is Not Acceptabla)

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typect or prinled nama of regisiared agent and tlls f appicabie (NOTE: Regisiarad AQant $:gnature required when rangiatng) DATE

9. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will he $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme oP [ oelete THTLE Clchange (3 Addition
HAME ARIAS, GERARDO NAME

STREET ADDRESS | 4902 SW 139 CT. STREET ADDRESS

CITY-ST-21° MIAMI, FL 33175 CITY-ST-2P

TITLE DV O belete TMLE O change ] Addttion
NAME AGUILLON ARIAS, ELVENY NAME

STREET ADDRESS | 4902 SW 139 CT. STREET ADDAESS

CITY-ST-2IP MIAMI, FL 33175 CITY-ST-21P

TTLE i _ O Delste TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-ZIP CITY-ST-2P

TILE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TM.E [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

T 7 Delats TMEe O change  [J Aodition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | heraby certify that the infarmation supplied with this filing dags-nét qualify for the exemptions conizined in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplementat report is true phd acglirate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or fo exigcuta this report as required, by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-2-0%

G OFFICER OR CIRECTOA Daie
e

Caytmme Phone #

/ ~7



