2000:UNIFORM BUSINESS REPORT (UBR) FILED

i AN ]
: | DOCUMENT #-P98000056041 Jan 25, 2000 8:00 am
T A Secretary of State
£ GO GO'S TRANSPORT, INC.
‘ 01-25-2000 90017 026 ***150.00
E Principal Place of Business Mailing Address
f | 5068 GENE CIRCLE 5368 GENE CIRCLE
' WEST PALM BEACH FL 33415 WEST PALM BEACH FL 334154734 RV LA R Y
| - [r—— [T RIS RGO HAR D
E . Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITI% IN THI-S éPACE T
t City & State City & State 4. FE| Number Applied For
: Zip Country Zip Country ” ) $8.75 adgditional
; 5. Certificate of Status Demfd O Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.0. Box Number is Nol Acceptable)

SALAZAR, GONZALO . . .
5368 GENE CIRCLE™ # ... 1" Wi L7 e
WEST PALM BEACH FL 33415

City

1 FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent Signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
e Adter AN T RGO Fedwil be-3550:00—
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangible
——Tax-fifing reguirement and-elects to-do-se: =
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

3

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
LE )] O pelete TITLE O Change [
NAME SALAZAR, GONZALO - NAME
sTReet aDoRESS | 5368 GENE CIRCLE STREET ADDRESS
omv-st-zp | WEST PALM BEACH FL 33415 omy-sT-2
TTeE D L Delets TALE Clchange [ 42
HAME SALAZAR, SANDRA NAME
STREET ADDRESS | 5368 GENE CIRCLE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33415 CITY-5T-21P
TITLE [ Detete TITLE [ Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -37-2F oTy-g1- TP
TITLE 1 pelete TITLE [ change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-5T-2P
TTLE [ pelete TITLE . e e =osoes[ 1 Change—— ] Additc
NAME e it E oG A
i TR STREET ADDRESS
CITY - 5T-2P CITY-§T-2P
THLE [ Delete TITLE [ change {1 Additio
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-21P

e

an address, wi

Ko

all other like, Were:

quired by Chapter 607, Florida Statutes; and that my name appears

13. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment yé

SIGNATURE:

arn an officer or director
in Block 11 ¢or Biock 12 if

)~ /862

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

Dale Dayiime Phors #




