2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 22, 2004 8:00 am

DOCUMENT # P98000031921 Secretary of State
1. Eotty Name 03-22-2004 90031 012 ***150.00
G.P. GRONINGER TRUCKING, INC.
Principal Place of Business Mailing Address
21616 GUADALAJARA AVENUE 21616 GUADALAJARA AVENUE
BOCA RATON FI_ 33433 BOCA RATON FL 33433 5 4 0 2 0 5 8 9
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0909317 Not Applicable
2P Gountry Zp Country 5. Certificate of Status Desired [} ?g'gg,ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
:';!['lélgcli\ls\’l\l!N‘lCS-TH STREET Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132
City FL Zip Code

8. The above named entity submils this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prmted name of registered agenl and tille if apphcable (NOTE. Registerea Agent signaturs required when rainstating) DATE
LE NOW!! FEE'IS $150.00 . ~ - -~ . o
Do o e T o 9. Election Campaign Financin
B " After _MayJ_;ZQM.Fe,g will bei$_559.00‘ e T Trust Fund ant;'?butiic)n. o [ fdsd.egqohlizgsB °
~-Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ pelere TITLE [} Change [ Addition
NAME GRONINGER, GERALD NAME
STREET ADDRESS | 21616 GUADALAJARA AVENUE STREET ADDRESS
CrY-ST-21P BOCA RATON FL 33433 CITY-ST.2IP -
TIE 3 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME 3 oelete TRLE [ Change [ Additien
NAME : Tt omms mem e oo * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I9
TILE [ vetete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcicr
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:




