2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Enity Nama Secretary of State
GREGORY TRANSPORTATION, INC.
Principas Place of Business ' - Mailing Address B
7837 W STH LN 7537 WSTH LN
HIALEAH FL 33014 HIALEAH FL 33014
oo |NREDINOTE
Suite, Apt, #, stc. o ] Suite, At #, ek;: - I " § MOORE CR2EQ34 {11/03)
Cry & Siate - Chy & State — — 4. FEi Nomoer N Apphed For
L ) B _ 7 65—0746} 45 Not Applicaible
Zip Country Ze Country &, Cerlificate of Status Desired ] ?eae'gfq 2;?&“"”33
6. Name and Address of Current Regisiered Agent ' 7. Nama and Address ot New Registered Agent -
Nama
?%Dézvﬁl'sgr{" ﬁEEERTO M. Street Address (P.0O. Box Numbér is Not Acce;;ﬁ%::sé} ' e
HiALEAH FL 33014 s IR -
City T FL ] z|p~::o;i'e'” -

B. The above named ently submits this statemenyt for the purpese of changing its registered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE e . . o e -
Signature, teped of proted name of registered agen! and tite f appicatle. INGTE, Regstered Agent Signahing necuaned when ranstanng) DATE
FILE NOWH! FEE IS $150.00 ‘ .
: bl S i . =]
At ey 1, 2004 Foo wil 50355000 o Socin Corpun oo $5.00 o
Mgke Check Payable o Florida Department of State
10 " OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 11
BTRE DPS 3 Ceete unE [GChange 7 Addition
HAME GONZALEZ, ALBERTC NAME ) _i_iggggggaﬂ%g
STREET ADDRESS | 7537 W 5TH LN STREET ADDRESS U2S THA g~ ﬁ =015 180, (10
CITY-51-28 HIALEAH FL 33014 § onestaw o o
THLE s 3 petete THLE 3change 3 Addition
MAME GOMNZALEZ, IRMA N. NANE
STREET ADDRESS | 7537 W. 5TH LANE STREET ADDRESS
LY -S1-1P HialEAH FL o o §owesiae v o . o o
TRE . 3 petete T {3thange  [] Addition
HAME NANE
STREET ADDRESS STREET ADGRESS
CITY-S1-2P 7 7 ‘ 3 ot _ B
ThiE L1 Detete HILE IChange [ Addffion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P o o aeestze {0 o o
TTE 3 Getete k1113 T ohange [ Addition
RAME NEME
STREET ADGRESS STREE] AUBRESS
GIFY-51- 1P __Romsiw o L
THLE 3 tetete TELE {3 onange [ Addition
HAME NAME
STAZET ADDAESS STREET ADDRESS
LITY- 51217 § arstap

12. { hereby certify that the information supplied with this fiing does not quelity for the exemption stated in Section 113.07{3)(1). Ponda Statutes. | further certify that the information
indicated on this repont of supplernenial report is true and accyrate and that my signauire shall have the same legal sffect 5673 made yndear oath, that § am: an cificer or director
of the corporation or the recelver or irusieg empowered {o execute this report as reéquired by Thapter 807, Florida Statutesd and tha name appears in Block 10 or Bloch 31§
changed, of on an attachment with an adg/ess, with all othey ke empowsred,

SIGNATURE: (7 7. q

paal
PSIERATURE AND TYPED OR PRINTED NAMESOHSIGNING PEFICER CR-ETIECTOR




