2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000086665

GALANT & CLASSIC TRANSPORTATION INC.

Principal‘P!ace of Business
3544 NW 12TH STREET
MIAKMI FL 33125

us

Mailing Address

371 PARK ST 'F'

MIAMI SPRING FL 33166
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED

Mar 24, 2002 8:00 am

Secretary of State

03-24-2002 90004 014 ***158.75

AR

Suite, Apt. #, etc.

. DONOTWRITE IN THIS SPACE___

——

e

City & State City & Slale 4. FEI Number Applied For
65-0871 136 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired Fee Requircd
? 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
GON. ' GFEIGORIO R Street Address (P.0. Box Number is Not Acceptable)
371 PARK ST 'F
MIAMI SPRING FL 33166

City FL Zip Code

SIGNATURE

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 FHorida.

Signatura, typed or pinted name of registered agent and tile if applicabla.

{NOTE: Ragistered Agert signature required when reinstating)

DATE

9, This corporation is eligibie to satisty its Intangible_

_ FILE NOWU! FEE IS $150.00

=10, -Election.Campaign-Financing —- -._.

= =$5,00-May.Be=-

| TR HIRg euUTerent and elects 0 €8 83— | ATer May 1, & will b6 855000 | Trust Fund Contribution. Added 1o Fees
(See criteria on back} (] Make Check Payable to Department of $tate
1. OFFICERS AND DIRECTORS 12, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T elet TITLE [Jchange [ Addition
NAME GONZALEZ, GREGORIO R . NAME
staeer aooress | 371 PARK ST 'F' STREET ADDRESS
orv-sr-zp | MIAMI SPRINGS FL 33166 CTY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF GITY-ST-ZIP
TITLE [ Detets TITLE [JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pefete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS .. -~ - = - ——— -STAEET ADDRESS - o - Cm e s _
CITY-8T-2IP CiTy-ST-2IP
TITLE [ Delete TILE [J Chaage [0 Addition
NAME - NAME b
STREET ADDRESS STREET ADDRESS
CITY-SE)ILP CITY-S5T-2IP
TITLE O Detete TITLE O change [ Addition
NAME KAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2IP CITY-ST-ZIP

LT
e

SIGNATURE: _&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRE!

0

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; an
changed, or an an attachment with an address, with alt other like empowered.

FOREGORIO R’ GONZALEZ

al(niaaén aéJ%e:a‘}rS—ir(])BBbgk"ﬁ or Block 12 if

MARCH14/02

Daytime Phane #

CR2E034 (9/01)




