FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT #  P99000088032 = Secretary of State
1. Entity Name 01-17-2003 90115 045 ***150.00
GASPA TRAVEL, INC.
Principal Place of Business Mailing Address
529 NE 15T AVE 529 NE 18T AVE
C/0O GREYHOUND C/0 GREYHOUND
2. Principal Place of Busingss 3. Mailing Address )
Suite, Apt. #, eic. Suite, Apt. #, atc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3601 179 Not Applicable
Zp Country ap Country 5. Cartificale of Status Desired O $8.75 Additional
Fee Required
6. Name and.Address of Current Registered Agent o e~ T Name and Address.of New Registered Agent. .. R
Name
ZARATE, MARIO Street Address (P.0. Bux Number is Not Acceptable)
2626 SE 1ST STREET
OCALA FL 34471
City FL Zip Code
8. The above named entity submits t-his statement for the purpose 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 printed neme of registered &gent and litls if applicable, (NOTE: Registered Agent signature required when teinstating) DATE
"
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be §550.00 Trust Fund Contribution. O Added io Fees
| Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD {J Delete TITLE .E’fhange O Addition
MAME ZARATE, MARIO NAME
steeeT anbress | 2626 SE 1 ST STREET swmannss |2 626 SE D th STREET
CITY-ST-71P OCALA FL 34471 CITY-ST-2IP ,
o STD B eiete e V/5 Clchange [ Additon
NAME ZARATE, MARIO HAME L UEL Lo Z AVEATE P EET ,
STREET ADDRESS | 2626 SE 18T STREET smETACORESS |2 626 SE | & “tiL =T
orv-stze | OCALA EL 34471 ovste fOcAaLA L, F L OB GY 7))
“TmEe | - SO — e =}etange—~[=] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S7-2IP
TLE ] Detete TILE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THLE O Deiete TITLE (] Change ] Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-7iP

12. | hereby certify that.the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdiver or rustee empowered 1o execute this report as required by Chapter 607, Flarida St tutes; pnd that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht with an ress, with all othér ljfle empowered.

SIGNATURE: ___ S35/ i %= QUIRED 1/42/03 GE:‘&QQ 732-2677

SIGNATURE fympénom‘rgn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #
17

enen |

AY

CR2E034 (10/02)




