FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am
Secretary of State

DOGUMENT # P9500002501 5 (03-06-2003 90108 019 ***150.00

1. F_ntitleame

GT EXPRESS ENTERPRISES, INC.

Principal'PIace of Businegss Mailing Address - ———
5570 ULMERTON RD 5570 ULMERTON RD
CLEARWATER FL 33760 CLEARWATER FL 33760

" — ARG

2. Principal Place of Business
I

Suite, iApt. #, etc. Suite, Apt. #, glc. [ CHECK HERE IF MAKING CHANGES
City &|State City & Siate 4. FEl Number Applied For

| 59—33%254 Not Applicable
Zip ! Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i . —— - - = — - | =Name—— — PR ——
PAN'CP, Y Street Address (P.O. Box Number is Not Acceptable)
4503 33RD AVENUE WEST
BRADENTON FL 34209
] City FL Zip Code

8. The ab:ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

COPROLN |

A

CR2E(34 (10/02)

SIGNATURE
! | Signatura, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!I! FEE 1S $150.00 ) ) ‘
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Ccf)nlr?butkon, ° O fc?d;%?or‘;iise °
Make Check Payable to Florida Department of State
10. | QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME PANICO, GARY NANE
STREET ADDRESS | 4503 33RD AVENUE WEST STREET ADDRESS
orv-st-ze| | BRADENTON FL 34209 CITY-g1- 2P
TITLE D O Delete TIMLE [ Change [ Addition
Navg LINDEN, THOMAS NAME
STREEY ADORESS | 3507 WILDERNESS BLVD STREET ADDRESS
CITY-ST-ZIP PARRISH FL 34219 CITY-ST-2IP
TITLE [ Delete : TITLE [JChange [ Addition
| hamE l - - = NAME™ = - S e == R
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP | ! CITY-§T-ZIP
TITLE | O Delste TLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF | CITY-ST-2P
LE [ O Delere THTLE Clchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-218 ' CITY-5T-2IP
TE ‘ [ Dslete e [ Change (] Additian
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 i
changed, or on an attachment with an address, with all other like empowered.

|
SIGNI|\TUFIE:

Daytime Phone #




