+ 2061 UNIFORM BUSINESS REPPI‘IT (UBR)

1, Entity Name

G.M.G. TRUCKING INC

DOCUMENT # P98000046992 <

Principal Place of Businass

215 DALTON DA
HISSIMMEE FL 34750
us

Mailing Address

215 DALTON BR
KISSIMMEE FL 34758

2. Principal Place of Business

3. Mailing Adoress

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91183 018 ***150.00

Ca

AR AR AR

DO NOTWRITE IN 1‘.'HIS SPACE

JH.

Suita, Apt. ¥, etc. Suite, Apt. ¥, eic,
City & Stata City & State 4. FEI Numbar £9-3513791 Applled For
Mot Applicable
Zip Country Zp ounry ortih ; $8.75 Aaditional
£, Cartificate of Status Desired 0 Foe Roquired
8. Name and Address of Curmrent Registered Agent 7. Nama and Address ol Naw Registared Agent
== e T [— Name - B TR = _
7- ZKIN, o Street Addréss (P.O. Box Number is Not Acceplable) -
215 DALTON OR. ;
KISSIMMEE FL 34758
City FL Zip Code
| 8. The above named entity submits this statement for the purpose of changing its reg sterad office or redistered agen, or bath, in the State of Florida.
SIGNATURE — i i
Swggnature, typed of primed name of registeed sgent and tite if Appiicabls. ENCTE: R starad AQem sigraturs rcuinid whisn WnsLLing) DATE

8. This corporalion is eligible to satisty its Intangible FILE NOWI!I ¥EE IS_ $150.00 70, Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution. Added 1o FeBs

(See criteria on back) Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P ) T Ooeee me T ~ Dctarge ] Addition g -
NAME KALUSZKIN, MAREK NAME =
swer aooress | 215 DALTON DR STREET ADORESS §
onv-st-2p | KISSIMMEE FL 34758 o-s1-2¢ 3
TRLE [ Deleta e O crage [ Addifon g
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-29 CITY-S3-2P
TmE [ pelete TMLE O crange ] Addition

~ NWE " NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CITY-5T-2IP _
TIE [ belete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z° CITY-5T-ZP
TiLE 3 Delets WILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GrTy-$1-2P
TILE O Delete TMLE [ Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2° SIY-S1- 3P
13. I hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.075’3)(0. Florida Statutes. | further certify that the informatlen

Indicated on this report or supplemental repan is rue and accurate and that my & jnalura shall Rave the same legal affact as if made under oath; that | am en officer or director

of the corporation or tha receiver or trustee em|
changad, of on an attachment with an acdr

SIGNATURE: 1+~

1 other like empowerad.

setit,

d to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it

NAME DF SIGNING OFFICER OR Di 1ECTOR

7 Dayime Phone #

//_27@"/ 4&747"‘3-5/?7J




