2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000029363 Feb 10, 2005 08:00 AM
1. EnttyName - Secretary of State
GREGORY TRANSPORTATION, INC,
Principal Place of Business T N 7 7 h;_ Img Addrass
7537 W 5TH LN 7537 W BTH LN
HIALEAH FL 33014 HIALEAH FL 33014
iR A A
Suite, Apt. ¥, eic. j_ : - == TSUIEE. Ap! #, elc, T - 18t MOORE CR2EQ3L (10’04)
City & State : = City & State R . 4. FEl Number - Applied For
-— R A R 65'07,401 45 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi'gi;;‘rj:gwnal
6. Name and ggm—ess.éf Cu'r;':e:r_lt ﬁagistered Agént B P 7. Name and Addrass of New Registered Agent

MName

?%gz\ﬂ%% ﬁkEIEERTO M Street Address (P.O. Box Number is Not Aceeptable)

HIALEAH FL 33014 : . e

City - - - FL , Zip Code

3. The above named entity submﬁs this statement fcvr the purpase of changing its registered office or registered agent, or bo1h in the State of Florida. | am famillar with, and accept
the abligafions of registered agent.

SIGNATURE sl A e .. e -

Signatwe, lypad or printed name of registerad agent and ttle f appicetle (NOTE Regrsletad Agenl signature raquied when rainslaung) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flcnda Department of State _

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. . OFFICERS AND DIRECTORS N K - —ADDITIONG/CHANGES TO OFFICERS AND DIFECTORS IN 11

liLe DPS [ pelets e [ Change ] Adalition
AAME GONZALEZ, ALBERTO NAME LRNnN223006

SIRLET ADDRESS | 7537 W BTH LN STRELT ADTRLSS 02210/ 05-80050-013 1s0.0
orv-si-P - JHIALEAH FL 33014 o . e §CrTSIaP . _
TiRE 5 [ oekete TILE [ Change ] Addition
NAME GONZALEZ, IRMA N. NAME

STREET ADDRESS | 7537 W. 5TH LANE STREEF ADDRESS

are-st-2p - [HIALEAH FL i . o, g oneske

TiLE O pelete’ HILE [J Change  [] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIrY-S1- 2if - ) ] _§ orvestae

e O Detete [T ] Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADCRESS

CITY-53-2P } o i o CITY 57- 2P

L [ Detete WHE ‘ [ Change ] Addifion
NAME NAME

STREET ADDRESS STREET AQURESS

Y57 2P L LUY-S1- 4P )

L 7 perte Tkt {J Change  [] Addition
NAME HAME

STREET AQDRESS STREET ADDRESS

CITY . ST 2P ' . cie-sE 2P

12, ! hereby cartfy that the information supp |ed w1th this f|llng doss not gualify for the exemplion stated in Section 119! BT(S){i) F':onda Siamtes i further certify that the miormanon
indicated on this report of supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the cerparation or the receiver or rustee empowered o exacuts this re rrport as regulred by Chapter 607, Florida Statutes, and that my name eppedts in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like er@ r&d.~ 2
SIGNATURE: k«Z{ Wééy . QA?' S

SIGNATYRE ﬁnn TYPED OR PRINTED NAME DF sn?WjFFlcm oR umecroy’ D Deytrg Prone ¢




