FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90001 030 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000001601

1. Eniily Name

GCR TRANSPORT, INC.

Principal Place of Business
1254 NW 106 STREET

Malling Address
1254 NW 106 STREET

J4UbI47]

OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
Suite, Apt. #, elc. Suite, Apt. #, stC. MOORE CR2E034 (4!04)
City & State City & State 4. FEI Number Applied For
65-0639374 Not Applicable

Zip - Couniry ap Country 5. Certfficate of Status Desired [ 98-79 Additional

i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

’ ?&%ASRSEO"I IéAXIEENII\IJCE:E J - T ' Strect Address (P.O. Bo# Number ié Not Acceptaae.) — — -

NORTH MIAMI BEACH FL 33162

City Zip Code

FL

B. The above named enraty submits this statement for the purpese of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg|s'tered agent.

SIGNATURE

Signature. typed or printed name o regisiered agenl and lithe il appiicable. {NOTE: Rogisiared Ageni signature required when reinstating) DATE

g

5.607.193(2)(b), F.5., allows tor the waiver of the $400.00 . ) . .
. ) . e 9. Election Campaign Financing
late fee. By checking this box, the corporation certifies it M-
. - . ” T Trust Fund Contribution. [
did not receive prior notice, Fee to file is $150.00. [

$5.00 May Be
Added to Fees

10, OFFICERS AﬁD DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

TmE P ‘ [ Delete TLE [ Change [ Addltion
NAME VITELLA, MITHCELL NAME

STREET ADDRESS {1254 NW 106 STREET STREET ADDRESS

cry-s1-2¢ |OKEECHOBEE FL 34972 CITY-ST-2IP

TMLE O Delete TITLE [ Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP. CITY-ST-2IP .

TME [ delete TITLE ~ [change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS _ . R
CiTY-5T-2P" ~ N e B CITY-ST-7IP -

TILE [ pelete TIFLE [ Change  [] Addition
NAME NAME -

STREET ADDRESS STREET AGDRESS

GITY-ST-71P GITY-ST-2IP

TLE {1 celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP GITY-ST-ZIP

TITLE [ pelete TIILE [ Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental rep[m |s true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
g s-axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporallon or the receiye
1

yfth all oher like empowered,

7/0%?7 /ﬁ).z/? 572

" SGNATURE ANDYTYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Prone #




