2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # P94000048599 (04-23-2007 90269 029 ***158.75
1. Entity Name
G.B. TRANSPORTATION, INC.
Principal Place of Business Mailing Address quve © -
600 W. 20 STREET 590 WEST 20TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010 US
R R AR AATERY
960 | one 40 Loon Blod
Suite, Apt. #, etc. Suite, Apl. #, etc. 02052007 Chg-P CR2E034 (12/06)
Cily & State & St ; , 4. FEI Number Applied For
PREY Zebln X 65-0499682 Nol Appicatia
zp Gountry 2534 AR ‘2""{( 5. Cerlificate of Status Desied [ Efe;; Addiianal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

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

Name

Street Address {P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named_'emity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept

the obiligations of régistered agent.

SIGNATURE

Sogram:"!yngd of prinied name of regrslered ageni and lide i appicable

{MNOTE: Regestered Apenl Signatixe requued whien réastaing)

DATE

FILE NOWHI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete nee O change [ Addition
NAME BRACERAS, WILFRED NAME

SIREET ADDRESS | 590 W. 20TH ST. STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-2IP

TITLE O Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O pelele TITLE O change  (J Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CiY-SI- 2P

TITLE O petete TITLE [ Change [ Addirion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-§1-49 CHY-SI-4P

TILE 3 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iy -S1-2F cny-sSr-np

TMLE O velete mLE [Jchange  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. ¢ hereby certily that the information supplied with thes filin

of the corparation or the receiver or rustee empowered [0 execute this repart a:
changed, or on an attachment with an address. with all other iike empowered.

doas not gualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify thal the information

uired by Chagpter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11if

indicated on this report or supplemsntal report is true and accurate and that my si?namre shall have the same legal effect as if made under vath: that | am an officer or director
(L

SIGNATURE: WILFRED BRACERAS,

PRESIDEN

t/&xp(\ﬂ)ma/\od 0\[[; f[p'?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date /

Daytima Proae ¥




