2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000013953

1. Entity Name

GULF COAST MOTOR CARRIERS INC.

Principal Plage of Business

6801 FOUNTAIN AVE.
TAMPA FL 33634

Mailing Address

6801 FOUNTAIN AVE.
TAMPA FL 33634

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

N

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90469 006 ***150.00

viU41JdIY

M

Al

Ml

MOCRE CR2E034 (11/03)
City & State City & State 4. FE!I Number Applied For
59-3554791 Not Applicable
Zp Country Zp Country 5. Cerlificate of Giatus Desired ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
e amee e . . . - . e - . Name e mmm e — e e = —— - =
LUNSFORD, CECIL .
6801 FOUNTAIN AVE. Street Address {P.Q. Box Number is Not Acceptable)
TAMPA FL 33634
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida: { am familiar with, and accept

Signatura. typed o printed name of registered agent and litle if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bs
Added ta Fees

OFFICERS AND DIRECTORS

10,

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Dejete TITLE [J crange [ Addilion

NAME " LUNSFORD, CECIL NAME

STREETADY £S5 (6801 FOUNTANN AVE STAEET ADDRESS

cry-stop | TAMPA FL 33634 CITY-S1-21P

Tme 1 petete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7P CITY-ST-2iP

TME [ petete TILE [ change  [] Addition
T NAMET T = e e— e TS tT T T T RCNAME T | e e - Tm—— - - o

STREET ADDRESS STREET ADCAESS

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

TITLE 0 pefete § s [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE J oelete TLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S57-2IP

TILE [ Delete e [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SY-2IP

changed, ¢r on an attachment with an addr.

SIGNATURE:

Il other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplermentat 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 corporation or the feceiver Of rustes empowered to execute this report as reguired by Chapter 607, Fiorida Statuies; and that my name appears in Black 10 or Block 11 if

"t

g/~

CFcIl LtbmsrFroep Lf-20-¢ Y g8y-2 §12

%NW‘)R PRINTED NAME OF SIGNING CFFICER OR CIRECTOR

Date

Daytime Prone #




