2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AH)

DOCUM ENT # P99000013953

1. Entity Name

GULF COAST MOTOR CARRIERS

INC.

r

Principal Place of Business

6801 FOUNTAIN AVE.
TAMPA FL. 33634

Mailing Address

6801 FOUNTAIN AVE.
TAMPA FL 33634

2. Principal Place of Business _

. 3 -Mau'ling Addrass

. FILED
Apr 14, 2005 08:00 AM
Secretary of State

(MR

[l

ll

Suite, Ap. #, elc, - - Luite, Apt ¥ slc. 15t MOORE CR2E034 (10}'04)
City & State — City & state - 4. FEI Number Applied For
L B ] 59'3554791 Not Applicable

1 C ) .y

Zip Country ap ountry 5. Certificate of Status Desired [ $8.75 additional
. ] Fae Required
6. Name and Address of Current Registered Agent T. Name and Address of New Reglistered Agent
Name

LUNSFORD, CECIL
6801 FOUNTAIN AVE.
TAMPA FL 33634

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

‘FL

8. The above named entity submits this statement for the purpose of chang!hg_its regisiéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatute, typed o wm\m AT d Iﬁgﬁmﬂd auens arch m\s .1 E Rt g;ame

{NCTE Regrstered Agent sigralurs requied when remslatng)

DATE

FILE NOW!!Y FEE !S $150 00
After May 1, 2005 Fea Will Be $550.00

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[)  Added to Fees

Make Check Payable to Flor[da Department of State

ADD_ITI(jNS."CHANGES TO OFFICERS AND DIRECTORS IN {1

10, OFFIGERS AND DIRECTORS 11 -
e P [ delete ithe [J Change  [] Addition
NAME LUNSFORD, CECIL NAME

SIRFFTADDRLSS 16801 FOUNTANN AVE SIRTET ADDRESS

Y §1- 2P TAMPA FL 33634 CHY-S0.71P

L T Delete 1EE [ Change [ Addition
HAME NAME ULOD0G362473

STRELT ADDRESS STREFT ADDAESS D4/14/05~80004-019 150,00 .
RSN CiY o1 A

IILE 1 colete e [Jchange [ Acditian
KAME NAME

STRFET ADDRESS STREFT ADDRESS

Y- S1-21P CnY-S1-79

THE [ pelete s O Change  [] Addition
NAME HAM:

SIREL ADDRESS STREET ADDAESS

Cily. §1. 2 BN

L [ pelete Lk [ change [ Addition
NAME MAME

SIRFFT ADDRESS STRIFT ADDRF 55

oIrY. s1-21p _ Ranstae

R 7 Delete il (13 O change [ Addition
NAME NAME

STRLEY ADDRESS STRECT ADDRESS

Ciy-si-ap Y 17w

12. | hereby certify that the mformauon supplsed wnh thls fh cloes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the mformaﬂon

indicated on
of the corperation ar the teceiver or trus cedhap
changed, or on an attachment with

SIGNATURE:

g3 - -

is report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
owerad to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if

ith all other like empowerad.

A 873

L v g oRY ay- fo~0F g/ }3-2/29

Daytma Phone &




