" 2007 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

Apr 18,2007 08:00 AM

DOCUMENT # P99000013953
1. Enity Name Secretary of State
GULF COAST MOTOR CARRIERS INC.
Principal Place of Business Mailing Addross
6801 FOUNTAIN AVE. 6801 FOUNTAIN AVE.
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. # elc Suite, Apl. #, ele 15t MOORE CR2E034 (10/05)
City & Slal City & Slat . F Applied Fo
ity o ity & Slate 4. FEI Number 50-3554791 ppli ‘ r
Not Applicable
Zi Count Z
'p ouniry s Country 5. Corlificate of Slalys Desired [ $8.75 addnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LUNSFORD, CECIL
6801 FOUNTAIN AVE. Stree! Addross (P.O. Box Number 1s Not Acceptable)
TAMPA FL 33634
Cily FL l Zip Code
8. Tha above named onlily submils this staloment for the purpose of changing its registorad offica or registarod agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of ragistared agent.
SIGNATURE
Sgnature, iyped or pankea name of regisiared ageni and tils r appicabis. (NOTE: Ragisiared Agent Signatun reGuired when rémstating) DATE
fh FILE NOW!!! FEE |E:»I$150.000 o 9, Eloction Campaign Financing  $5.00 May Be
Atter May 1, 2007 Fe‘_’ Will Be $550.00 = Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
g 3 [ etete TILE R O change [ Addition
|
NAME LUNSFORD, CECIL NAME J_l%l:.l'l?_l]!:lp 15530
sTAr aoeess | 6801 FOUNTANN AVE SIRLET ADDRFSS 04/27/07-80071-010 150.00
CIFY-SI-2IP TAMPA FL 33634 clry-s1-7Ip
TE [ Detete i3 [3 Change  [7] Adition
NAME NAME
STRLER ADDRESS STRLET ADDRESS
CiTY-S1-2IF CITY-ST-2IP
Tme [T Delele e [ change ] Aadition
NAME NAME,
SIRFLT ADDRESS ) STREET ADORESS
ciY ST 2 CiTy-SI-2IP
Tt 3 pelete TIE [J charge ] Addision
NAME NAME
SIRFET ADDRESS STREET ADDRESS
Cly-81-2IF CIlY-§T-21P
TILE O pelete TI5LE {JChange [ Adattion
NAME L HAME
SIREET ADDRESS STREET ADDRESS
CITY+ST-2IP Cly-S1-7IP
IS O beiete nne [Jchange  [] Addinon
NAME NAML
STREET ADDAESS SIREET ADDFESS
CITY-SI-2IP CITY-ST-2IP
12. | hereby cerlify ihat the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. t furthar certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiecl as if made under oath; that | am an officer er director
of the corporation or lhe recewver or tusteo omp ed 1o oxeculo this reporl as roquired by Chapter 607, Flonida Statutes. and that my namo appoars in Block 10 or Block 11
if changed. or on an attachment with an a with all other liko empowered,
SIGNATURE:= CECTL H. (vwsFopg _Y/d =07
Dale myhime Phome ¥

SIGNATGRE ABD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




