FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secreta y of

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris

State

DIVISION OF ZORPORATIONS

DOCLMENT # PQ3000085353

1. Corporat on Name

G N X TRANSPORT, INC.

Mailing Address

113 WHISPERING PINES LANE
GLEN ST.MARY FL 32040
us

Principal Ple ce of Business

113 WHISPERING PINES LANE
GLEN ST.MARY FL 32040
us

FILED

Apr 15,1999 8:00 am

ecretary of State

04-15-1999 90043 026 ***150.00

G TAR RE

DO NOT WRITE IN THIS SPACE

3. Date (norporated or Qualifed
01/01,1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber Applied For
21] 28] 59-3216045 Not Applicable
Suite, Art. #, otc. Suite, Apt. ¥, etc. . i
. ¥ P 5. Certifczte of Status Desired O $8.75 Acd_|tronal
E ;] Fee Req lired
City & State City & State 6. Electior Campaign Financing 0 $5.00 nayBe
—‘Eﬂ ;} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year | tangible
m [;' ;a |3_0\ Personal Property Tax. Oves TINo
9. Name and Addiess of Current Registered Agent 10. Name :1nd Address of New Registere 1 Agent
81 Name
CALES, GARY D .
11 WHISPERING PINES LANE 82| Street Ad fress (P.O. Box Number is Not Acceptable)
GLEN ST. MARY FL 32040 33
84| City F l_ 85| Zip Code

11. Pursuant fo the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its registered
office 0 registered agent, or botn, in the State o Florida. Such change was : uthorized by the corporalion’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATUR =
Signature, typed or printed nai 1e of registered agent nd tila if applicable. (NOTI Registersd Agent signature requ red when reinstating) DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS +WND DIRECTOF S IN 12
TITLE P [] DELETE 11TIMLE [Change [ Addiion
NAME CALES, GARY D. 1.2NAME
streeraporess| 113 WHISPERING PINES LANE 13 STREET ADDRESS
GITY-ST.2IP GLEN ST. MARY FL 14CITY-§T-2P
TITLE v ] DELETE 21TITLE [] Change [ Addition
NAME CALES, SCOTT G. 22 NAME
streeTaooressi 113 WHISPERING PINES LANE 23 STREET ADDRESS
CITY-ST-ZP GLEN ST. MARY FL 2.4 GITY- 5T-ZP
TIMLE TC [ BELETE 31 TMLE CIChange  [C] Addition
NAME CALES, NANCY C IZNAME
streetanoress; 113 WHISPERING PINES LANE 33 STREET ADDRESS
CITY-ST. 2P GLEN ST. MARY FL 34, CITY-8T-2P
TILE [ DELETE 417TMLE [GChange [ Addition
NAME 4,2NAME
STREET ADDRE'3$ 43 STREET ADDRESS
CrY-5T-2P 44 CITY-ST-ZPP
TME {] DELETE 5.4 TITLE [OChange  [J] Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-T-2IP 54 CITY-ST- 2P
TME [J DELETE E1TITLE [OJChange  []Adaition
NAME 5.2 NAME
STREET ADDRE 35 § 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | hereb certify that the informat on supplied witt this filing does not qualify fc r the exemption stated ir. Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicate'd on this annual report ¢ r suppiemental snnual report is true and acc irate and that my signature shall have th2 same legal effect as if made ur der cath; that l.im an
officer o director of the corpora ion or the receis er or trustee empowered 10 axecute this report as rec uired by Chapter 607, Florica Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachment wjih an address, with 2!l other like empowered.

AY O LALES

SIGNATURE:

2-28-77  (gp4)259-5LP

SIGNATUREFAND TYPED OR I’RINTED NAME OF SIGNING OFFICEI OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




