2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000076742 A é’cﬂt’azr(;?gfss’?z?t? "

1. Entity Name

D& K AUTO TRANSPORT, INC. 04-21-2002 90908 028 ***150.00
Principal Place of Business Mailing Address

6483 BAMBQO AVE. 6483 BAMBOO AVE.

COCOA FL 32927 COCOA FL 32927

RN R AT

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3664215 Nat Agplicable
Zi Count Zi iti
=P -~ oL P e oo | Lountry -~ --|- 6. Certificate-of Status Desired O -. $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
Name
HICH' WARREN D JR. Street Address (P.O. Box Number is Not Acceptable)
6483 BAMBOO AVE.
COCOA FL 32927
City FL Zip Code
s The above named entity submlts this statement for the purpose of. changing its registered office or registered agem or both, in the State of Flonda )
st K . .- . e v oy . _!: Ky B . ’., et kL R N . +
o '.'“H . ';'-__ o 7,7- e Yoo N ‘*- . o R
SIGNATURE = : : : - - - R A A AN
Sugnatura lyped or pnnled nama of reglstered agenlaﬂd ;me lj appl[cabre""‘-;_, s T g(NC)TE Regrslered Agenl s:gnature rsqulred whan relnslmmg) Yo . ) g + DATE «
P T m . ' i
9 Thls corporat\on is e\:glble to satlsfy |ts Intang|ble - FILE NOW!!! FEE IS' $150.00 ‘10. Election Campaign Financing $5.00 May e
. Tax filing requwement and elacts to do &6, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fe)e;s
(See’ ‘-’fltelﬁa op back) O Make Check Payable to Department of State ‘
11. ; OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P I Delete TITLE [ change [ Addition
NAME RICH, JR, WAREN D : NAWE ‘
STREET ADDRESS | 483 BAMBOO AVE. STREET ADDRESS
CITY-5T-2IP COCOA FL 32927 CITY-ST-2IP
TITLE VPST - [ pelete TITLE [ Change [ Addition
NAME RICH, KIMBERLY NAKE
STREET ADDRESS | 5483 BAMBOO AVE. STREET ADDRESS
CITY-S1-2IP COCOAFL 32927T— - - - - — CITY-ST-21P — . | e - = - o —_ N e
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE : [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS -
CITY-81-2IF CITY-81-ZIP
TME T 3 Delats TITLE [JChange {7 Addition
MAME - - NAME
STREET ADDRESS ' STREET ADDRESS
cmy-st-zp | : CITY-§T-7IP
TIMLE ' L . [Cl.Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemertal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowdted tn.gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with o adgress, with campowered.

e n gL

SRR llﬁﬁ]mu@ }QL)Q 321N

IGNATURE AND TYPED QR PRRYTED NAVE OF SIGNING OFFICER OR DIRECTOR TDate Daytima Phone #

SIGNATURE:

BZZ/L10 M

Y

CR2E034 (9/01)



