FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P96000001 601 ecretary of State
1. Entity Name . 04-28-2003 90495 030 ***150.00
GCR TRANSPORT, INC..
Principal Place of Business Mailing Address
5657 FUNSTON ST 5657 FUNSTON ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 ;
R — T
g T )

Suite, Apt. #, elc. ’ ‘Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

Oteechogee, FL Ofeec hnee  FL 650633374 ot Applcas

3qq ?2 [Cxouét& H’OEEG é‘i"q }Z C?untry: .A_ 5. Certificate of Status Desired (] Eez'ggqﬁ?:&”onal

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

T Name

NAVARRO' LAWRENGE J Street Address (P.O. Box Numt.Jer is Not Acceptable)

16105 NE 18 AVENUE

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 registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_ ©  Signature. typed or printed neme of ragistered agent and title if apalicable. [NOTE: Registered Agenl signature required whan reinstating) DATE
!;'3 FILE NOW!I! FEE IS $150.00 ’ . - )
p . 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trus:llgznd Cori\tr?bulig‘n " O fdsd-eod(t}oh!l?(;s‘a °

Make Check Payable to Florida Department of State '

10. - OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ pelete TMLE ¥ change ] Addition

NAME VITELLA, MITHCELL NAME =7

STREET ADDRESS | BESE-EUMNSTON-ST- STREET ADDRESS l 25 Y N.W. 10w SCre

arv-st2p | HORLVWOOD-F-83028 av-stze | DKEECHOBEE , FL 34972

TITLE ) [ pelete TITLE [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delate THLE . {J Change  [] Addition
" NAME . NAME

STREET ADDRESS |~~~ - TTT T N T et e B STREET ADDRESS ™| e e o T T ="

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TILE [J Change  [] Adaition

NAME NAME

STREET ACDRESS . STREET ADDRESS

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

e (3 Delsts TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IR ’ CITY-S7-21P
i TITLE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) , CITY-SI-7IP

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 supplemenlal 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 the corparation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with aljother likgempowered.
&A1Y (
SIGNATURE: _</// Sh3)92y-2 787

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER O DIRECTOR / Bats D:a;lame Pnone #

B e

AN OER8L0- -

CR2E034 (10/02)



