2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

| R . .
DOCUMENT # P94000093822 ST Apr 06,2006 08:00 AM
2. Entiy Naras "Rl Secretary of State
G & M TRANSPORTATION INC,

Prncipal Flace of Business ) -WMainng Address
JINW 108THCT 33 NW 108THCT
MiAM FL 33172 © MIAMI FL 33172
- - T
2. Puncipat Prace ol Business 3. Mauing Adoress
Suite, Apl. #, elc. Suite, Apt. #, 8lc. tst MOORE CR2E034 (10/05)
City & State Chy & Stae 4. FEL MNumber 65-0543809 :(2?2::; ::x;
Zie Country “p T Cauniry 5. Certikcate of Status Desircd O ?iggél‘:f:{;m”m
| 6. Nameand Address of Current Registered Agent i 7 7. Name and Address of New Registered Agent N
{ Name
gﬂ;\ S&N{ oGei-Iﬁ_B{Eg; C Streel Addrgss (P.O. Box Number 1s Not Accepiatie)}
MIAMI FL 33172
e —r_-'i'_'_f ZpCods

8. The abuve named entity subimits this statement tor the purpose of changing its regisiered office or repisteied agent. or bath, i the Hate ot Fraricta, t & famuiar witn, and 2c .
the oehgations of registered agent.

SIGNATURLC _ e ——
Uuiatur e, iynend of (AT Ml QL EEEISETont dgendd G0 LIS A ADErr 2. INDTE Bepsiered Aget aQnahn e iajuit dwhen ronstalicg) QATE
. ' .
FILENOW!! FEE IS §15000 %. Clection Campagn Fimancing  $5.00 May:
After May 1, 2006 Fee Will Be 855000 = Trust Fund Cortrewtrane. (1 Added to Fees
Make Check Payable 10 Florids Department of State
10. OFFICERS AND DIRECTORS 11, _ ADDVTIONS/ CHANGES 70 OFEICERY ANL DMREG TOHY N 1 N
(T PD £ Daiete ThE | N 3 Change [ Asr
NAME MARTIN, GILBERTC - HAME LDOROR4 94202
ARTIN, * Lol S
ST ADBRESS |33 NW 108THCY STHEE 4 ADORESS 041‘!!..0:‘/08"8{}038'"36\3 IJD . ﬂﬂ
VY -51- 2P MIAMS FL B iy S1-24P
Tile VD 7 peiete i Cltmegee Oa-
HAVE MARTIN, DOLORES M HAME
SIREET ADORESS {33 W 108TH CT SHRLES ADDRESS
ity §T- 2F MIAMI FL CISY-ST- 0P
it [ Galete T O Changs [ A
MR Hanh
SMRee] AUDRLSS STACET ADCRESS
CiFy-5T- I Cny-§1-2IP
THL O peaere Wi £ Change | £ Ao
NAMI HAMAE
SIREET ADDRLSS STAELT ADGRESS
CITY-ST-11P CiFY-51-21P
e 3 Devme TE CChenge  T1AC
NAME HAME
SIREEY ADURESS SIREET ADDRESS
CHY-SI- I Y ST 2P
i 3 petere ity DCiorange  ac
RAME NAML
SIRELS AUORESS SIHLET ADDRESS
Cify-51-21p CIly-§3- 4

12. ! hereby cerfy that the information supphed wilh s ing dues nat qualily o the exemptians centaned in Secion 119, Flonga Santes | further cailily that the inforqale
incicated on (s 1epont ar supplemantal teport is rue and accurate and hat my signature shalt have the same It_ec?ai effoct as i made under oath, hat { am an olficer of direc
af the cotpuration at the receiver o trustee empowered to exec soiopcn! as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 o1 Biock

if chianged, ar on an altaghment with an addiess, with all
5%# (anc) 22z coor
n

SIGNATURE: i T ——

ARD TYPED OR



