bEaS FILED
2003 FOR PROFI PORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # S05781 Secretary of State
1. Enfity Name 01-21-2003 20569 002 ***150.00
GENERAL TRANSPORTATION INC.
Principal Place of Business Mailing Address | - - - ---=
13487 CHAMBORD ST P.O. BOX 3170
UNIT 25 BLDG A SPRINGHILL FL 34606
BROOKSVILLE FL 34613
L ARV ERADENER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apl. # tc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-3033434 Not Applicable
[ Zip Country 2ip [ Country 5. Certificate of Status Desired O ?8'75 Additional
- - ee Required
- = = —~Nameard-Address-of Current-Registered ‘Agent=—— e [ 77 Name and ‘Address of-New Registered Agent -~se—r—-—ar—

Name

PRISCO, SANTINA J.
3052 WATERFALL DR.
SPRINGHILL FL 34608

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

inty FL LZip Code

8. The abdve named entity submits this 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.

nho reny

i

SIGNATURE
Signature. typad or printed Name of registered agent and title if applicable (NOTE: Registerad Agent signature required when rainstating) DATE .
FILE NOW!I FEE IS $150.00 g. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabls to Florida Department of State
10. QOFFICERS AND DIRECTCRS i 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
MLE P : {7 Delete THLE O charge [ Adgiion | &
NAME PRISCO, SANTINA, J HAME e
streeT ooress | 3052 WATERFALL DR STREET ADDRESS 3
ory-si-zp | SPRING HILL FL CITY-51-2F g
TITLE VDS O velete TITLE [JCrange  [J Addition ?:;
NAME PRISCO, JOHN A NAME
STREET ADDRESS 13052 WATERFALL DR STREET ADDRESS
CITy-ST-2IF SPRING HILL FL CiTY-5T-2IP
BT 7 [ Delete TITE - CJChange L] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
mn'- ST-7IP CITY-ST-7ZIP
" e O Delete TITLE [ Change [ Addition | *
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Changg [ Addition.
NAME HAME
STREET ADDRESS STREET ADDRESS
crry-5T-2ip CITY-5T-21P
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-5T-21P

12_ | hereby certify that'the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachmept, with an address, with all other likhermpowered.

r

SIGNATURE: _ S/ A900 AR 0k ED WL/2E]

SIGNATURE AND TYPED OR PRINTED ;’ OF SIGNING OFFICER OR DIRECTOR Dats Daytirme Phona #




