2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # P96000001601 ecretary of State
1. Enity Name 04-17-2006 90342 039 ***]58.75
GCR TRANSPORT, INC.
Principat Place of Business Mailing Address
1254 NW 106 STREET 1254 NW 106 STREET
T T H“Ilm "I ‘lul Iml ||n| |||ﬂ ||m I|“I Ilm ”l‘l |W’ ||l|“m|ll “ Ill’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEi Number Appiied For
65-0639374 Y Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired d geae ggqt‘:?g;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ISA:]\{)%RSEO” %A&EETJCE:E d Street Address (P.O. Box Number is Not Acceptable}
NORTH MIAMI BEACH FL 33162
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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of preited name of regisiered agent and viic i apphicakie (NCTE: Registered Agent signature requirad whet tenslatng) DATE

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

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change ] Addition
NAME VITELLA, MITHCELL NAME
STREET ADDRESS | 1254 NW 106 STREET STRELT ADDRESS
oY-sT-2P | OKEECHOBEE FL 34972 CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE I Delete TITLE {JChange (3 Addilion
HAME _ } NAME
swerapORESs | ' . — STREET ADDRESS - e o
CITY-51-2IP CITY-57-2F
TILE 3 Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE T Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TNLE O Deete TITLE [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-3T-2'P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ¢ further centify that the infermation
indicated on this repgrt or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation oy e receiver or trus, 5 empowered to execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

it changed, or on an N § address. with all other like empowered.
| 7&; he ﬁﬁ)z/ S ESPE

SIGNATURE: \\m\ £s] 2l s

\JURY AND ™PED OF PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




