~ - 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P07000082812

1. Entity Nama

G. T. FLEET SERVICE & REPAIR, INC.

Secretary of State

(05-02-2008 90139 027 ***150.00

Principal Place of Business Mailing Address

BELL, BENJAMIN A CPA
801 NORTH 12TH AVENUE
PENSACOLA, FL 32501

2200 WEST KINGSFIELD ROAD 2200 WEST KINGSFIELD ROAD Yuyuwve = -
CANTONMENT, FL 32533 CANTONMENT, FL 32533 :
T P & N O

Suite, Apt. #. elc. Suite, Apt. #, elc. 04302008 Chg-P CR2E034 (12/06)

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

é e 267 0 7 7—’0 Not Applicable
Zip Country Zip Country 5. Centificate of Status Dasired O Eg'gfqggﬂuo"al
. §. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

the obligations of refi\s(eTWL
SIGNATURE :

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar wath, and accept

Signature, ped c| orintad neme ol regstered agent and bt if applicable. (NO1E: Aogistered Agent sighature reguired whon renstanng} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 31
TITLE 0] [ pelete TILE [ crarge [ Addition
NAME ELLISON, GARRY T HAME
STREET ADDRESS | 2200 WEST KINGSFIELD ROAD SIREET ADDRESS
CITY-ST-ZP CANTONMENT, FL 32533 CIY-51-2P
TME . [ Dercte e [JChange [ Addition
NAME NAME
SIREET ADDRESS SIREE! ADRIRESS
CiTY-51-71P CiNY-51-0°
NiE [ petete Tifte [0 chenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ Detete TIILE [ thange [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-§1-2P oY-ST-2IP
ILE [ pelete TIME [T Crange [ Aadition
NAME NAME
STREET ADDRESS STREES ADORESS
CITY-ST- 2P CIIY-51-7P
IVTLE I pelete TiNE [ Charge [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-St-2P

indicaled on this report or supplemgntal report is irue a
of the corporation ar the receiver orff
changed, ¢r on an attachment addrass,

accurate and U

12, | hereby certify that the information supplied with this fili_n;{n? does not qualify for the exemplions contained in Chapter §19, Florida Statutes. 1 further certify that the information
hat my signature shall have the same legat effect as it made under oath; that | am an oticer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E50393-//92

OHY-30-O8

Daylame Prone #




