2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000088032 T e, Feb 26, 2005 08:00 AM
1. Eniity Nama P EMEP: Secretary of State
GASPA TRAVEL, INC.

Principal Place of Business ' ih . . I\;'I;iling Address

529 NE 18T AVE - 529 NE 15T AVE

C/0 GREYHOUND C/0 GREYHOUND

OCALA FLL 34470 COCALA FL 34470
Sulte, Apt #, et - | S Apt et o 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FE| Number Applied For

56-3601179 ot Ao
ppiicable

Zip County Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

8. Name and Address of Current Registered Agent T. Kame and Address of New Registerad Agent
R - T e met— - = T . Name - o O =
%SAgéA gg' 1%¢RSI$HEET Street Address (P.O. Bax Number is Not Acceptabia) -
OCALA FL 34471
City ) C FL ‘ Zip Code

8. The above named entity sUbmits this statement for the pumose of changing its registared office or registered agent, of both, in the State of Florida, | am familiar with, and accept |
the obligations of registered agent. ’ :

SIGNATURE S— E—— — N - .
Segnotura, yped or printad came of tagistared sgont ard tle F spolcable [NDTE Regislerad Agen sihbiure reguirad whan re nstting) ) DATE
FILE NOW!! FEE IS $150.00 Lo 8. Eiection Campaign Financlhy  $5.00 May Be
Aifter May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ~ QFFICERS AND DIRECTORS I 7 ADBDITIONSCRANGES TO OFFICERS AND DIRECTORS IN 11
fifiE PO O Detets e T I change  [7] Addifion
NAME ZARATE, MARIC NAME
SIRTET ADDRCSS (2626 SE 15TH STREET _... .= || sTReETADDRESS
ory-§7-2¢ - [QCALA FL 34471 B CITY-51- 29
e Vs o - N mh B o [J Change  [1 Addition
RAME ZARATE, LUELLA NAME
STAEET ADNRESS | 2626 SE 15TH STREET B SIRFETADDRESS
Giry-sT-aF  |OCALA FL 34471 _ o “§ orestop
e ' - Choeete me [Tchange L Addition
e e L00000244 166
STRELT ADDRESS STREETADORESS RIS O5-H0005-0721 150,08
Y- SE-2IF CITY. 8T 2P
T T ST T T ostete TIME ) [JcChange T[] Addffion
NAME RAME
STREET ADORESS STREET ADDRESS
CY-ST- 2P CUTY-ST-21P
TILE T - T Celete e ) ’ ClcChange L Addition
NAML NAME
STRETT ADDRESS STREFT ADDRFSS
CITY-S$7-2IP Y57 2
L - T Cloeles [ mir o [ Change (] Addifion
NAME HAME
STREET ADDRESS STREET ADDEESS
ITY-5T-7IP CITY ST 7P

12. |hereby corti _thai the information supilied with this filing does not qualify for the exemption stated in Section 119,067{3)(%), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signawre shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation or thefreceivar or tru xecute this report as required by Chapter 607, Florida Statutes; and that my name appeata-in Block 10 or Block 11 if

<hanged, or cn an attachment with & rlike empowered. 352)

SIGNATURE:

e ermnpowerad u
ddress, with allo

E0NAME OF SIGNING DFFICER OR DIREGTOR Daytme Phone d




