FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P95000095311 Secretary of State
1. Entity Name 05-05-2003 20107 036 ***150.00
G.H. & 5. TRUCKING CORPORATION
Principal Place of Business Mailing Address
16 FISHERMAN TRAIL 16 FISHERMAN TRAIL
KEY LARGO FL 33037 KEY LARGO FL 33037
I N AR LU R
Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%296% Not Applicable
Zip Couniry Zip Country 5. Certificate of Slatus Desied ~ [] ~ $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A, HERMES Street Address (P.O. Box Number is Nc.)t Acceptable)
ASN X =1
16 FISHERMAN TRAIL
KEY LARGO FL 33037
City FL Zip Code

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

"

SIGNATURE P
Signature, typed or printad name ol registerad agent and title if appkcable. (NOTE: Registerad Agen! signatura required when reinstating) DATE
FILE NOW!!t FEE IS $150.00
. 9. Election C ign Fi i
Ao Moy 1,2003 Fo wi b $560.00 SoctmGarvenPrcis | $8.00 by o
Make Check Payable to Florida Department of State '
10. OFF CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD : ’ s (3 Detete e Clchange [ Acdition
W . GARCIA HERMES NAME
STREET ADDRESS | 16 FISHERMAN TRAIL STREET ADDRESS
orvistae 2| KEY LARGO FL 33037 CITY-S7-2PP
TME 18D - [] Delete ILE [J change [ Addition
NAME " | GARCIA, SEHGlO NAME
streeT aooness | 16 FISHERMAN TRAIL‘ S STREET ADDRESS
ov-st-ze |KEY LARGO FL 33037 CiTY-§T-21
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TiTLE [ pelete TITLE ' (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIFY-ST-2IP
TITLE O Delete TITLE [JChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ Delete e [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or gUpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the [gceiver or trustee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changsd, cr on an attaghiment with anad i b all otherdke empowered.

HERMES GARCIA

SIGNATURE: = QUIR PRESIDENT A/A 7/0'3

5|GNAT“RE ANDTYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

AV 626910

CR2E034 (10/02}



