2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000048599
G.B. TRANSPORTATION, INC. u

Mar 30, 2005 08:00 AM
Secretary of State

Matling Addrass

590 WEST 20TH STREET
HIALEAH, FL 33010 US

Principal Place of Business - ,,

600 W, 20 STREET
HIALEAH, FL 33010

DO NOT WRITE IN THIS SPACE

L

IR O

01102005 No Chg-P CR2ED34 (10/03)
4, FEI Number Apphed For
65-0499682 . Not Applicable

II{ $8.75 Additional

§. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

BRACERAS, WILFRED
590 W. 20TH ST.
SUITE 401
HIALEAH, FL 33010

— DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the puUrpose of cranging its registered offics o registered Agent, or both, i the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalure, lyped o printgd nama of-raglslnred agent and Ikle IT applicable

(NOTEE, Registared Agoent sigrature requlied when relnstating)

FILE NOWI! FEE IS $150.00

After Nay 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

9, Election Campaign Financing

O

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME BRACERAS, WILFRED
STREFT ADORESS | 590 W, 20TH ST,
CITY-5T- 2P HIALEAH, FL. 33010

TTLE

NAME

STREET ADDRESS
CiTY-§7-21P

TE

RAME

STREET ADDRESS
CITy-57-2P

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

TIME

NAME

STREET ADDRESS
CIvY-ST-2IP

TITLE

NAME

STREET ADDRESS
CrRY-5T-2IP

UoDonn2a10es
03/30/05-80046-010 158,75

DO NOT WRITE
IN THIS SPACE

12. | heraby certi:g that the information supplied with this filng does not -que]{y for ihséxempﬁon stated In Section 119.07 3)(i), Fiorida Stafutes. | further certify that the information
is repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee empowerad to execute this report as required by Chaptar 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11§

indicated on

changed, or cn an atta;)ment with an address, with all cther like empowered.

SIGNATURE: -‘If Wp*@w“ ’

WILFRED BRACERAS 03/25/05 (305)863-8860

IGNRTURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylima Phore #




