FILED
2005 FOR FROFIT CORPORATION Jan 14,2005 8:00 am

DOCUMENT # P93000035260 Secretary of State
t. Entity Name 01-14-2005 90001 018 ***150.00
D AND C IMPORT-EXPORT, INC.
Principal Ptace of Business Mailing Address ) )
3089 DELTONA BLYD. 3089 DELTONA BLVD. e
SPRING HILL, FL 34606 - SPRING HILL, FL 34606
P s WA ER DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072605 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applieg For
59-3178418 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [} ?g‘;?qﬁf:dimna'
6. Name and Address of Cucrrent Registered Agent 7. Name and Address of New Registered Agent
. - —_— . - --Nama R TR PR - - . — -
GROSS, RICHARD E
3089 DELTONA BLVD. - Shreet Address {P.O. Box Number is Not Acceptable)
SPRING HILL, FLL 34806
City FL ] Zip Code

8. The above named entity subrmits this statement for the purpose of changing ils registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE *
'AE ' Signature, typer. red name of registared agant and tie ¥ apphcable. {NOTE: Registered Agert signature requived when reinsiating) DATE
FILE NOW!! 'FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 :Fee will be $550.00 Trust Fund Contribution. O Added toFees
10. - QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TM.E D [ Delete TINE {7 Change [ Addition
HAME GROSSS, RICHARD E RAME
STREET ADDRESS | 3089 DELTONA BLVD. STREFT ADDRESS
CITY-ST-2P SPRING HILL, FL 34B06 Cify-g1-2p
TIE D 3 pelete TITLE [3 change [T Adcition
NAME GROSSS, CAROLRD R HAME
STREET ADDRESS | 3089 DELTONA BLVD. STREET ADDRESS
CITY-S7-2F SPRING HILL, FL 34506 CTY-ST-2P
TMLE [ oetete TLE [Jchange [ Addition
NAME NAME
STAREET ADDRESS — - = " we - STREET ADDRESS ~{- - —_ [ - P
GITY-5T-2P CITY-ST-7IP
TILE [ petete TTE . [JcChange  [J Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2P CITY-§7-2P
TITLE [ petere e 3 change [ Adeitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2P CITy-S1-21°
e O Detele TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CiTY-S1-29 CITY-5T-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true ard accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o directar
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 attachment with an address, with aff other like empowered.

SIGNATURE:




