. 2002 UNIFORM BUSINESS REFORT. (UBR)

W DOCUMENT # F08364

11. Entity Name
D & D AUTOMOTIVE, INC. \f

FILED
Feb 27,2002 8:00 am

Secretary of State

02-27-2002 90066 033 ***]150.00

Principat Place of Business Mailing Addrass
16830 SW. 96TH COURT . 16830 S.W. S6TH COURT
MIAMI FL 33157 MIAMI FL 33157 )
N s IR ARG R AAAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 04688 Applied For
. 592 2 Not Applicable
Zip Country Zip Country " . $8.75 Additiona
5, Cerlificate of Status Desired a Fee Required

8. Name and Address of Curremt Rogistered Agent

7. Nama and Address of New Registered Agant ..

Name

A\ BT,
2o SW 165 TERRACE

—i -Street Address (P.Q..Box Number:ls Not:Acceptable}

MIAMI FL 33157

City

FL Pip Code

8. The above named antity submits this stalsmant for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or priniod name ol regisiared agent wnd Wi if apphcable. {NOTE: Regrstersd AQent Sinatrs required whav reinsieting) DATE
9. This corporation i$ eligible to satisty its itangible FILE NOWI!!I FEE IS $150.00 e
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 10. E:ﬂ:?rgﬂiam'r?&:z‘:”c'"g fz-a?’q N;ay Be
" . o Faas
{Ses critaria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E P A O detete e [ chenge ] Aadition
NANE DURRENMIRITT, FRITZ Navig
*streeT ADDRESS | 9931 SW 165TH TERRACE STREET ADDRESS

omv-si-ze | MIAMI FL CITY-S7-7p

TITLE S . 7 Delete THLE I change (] Addition
NAME MOREAU, JACQUES ' NANE

seeTanoess | 9400 SW 181 ST STREET ADDRESS

crv-st-2¢ | MIAMI FL CITY-ST-2P

me | T TTTTT™R - . O belete ~ " Tme i e Tt cfJcChange- [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TIRE . [ Detete TILE [ Change [ Addition

s NAME™ e 1Y - T Tt -

STAEET ADORESS STREET ADDRESS

CiTY- 5T- 2P CIFY-S1-2P

T 0 Deletn me (3 Crange [ Addiition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-2P A omv-st-zp

hLE 2 pelere TITLE CJchange  [J Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51- AP

changed, or on an altachment with an address, with all other like empowered.

vu

SIGNATURE: ___S7 R ATIRS TRE TFRITEIDU CREN 11 A TT

tfifoz
Daie y

13. 1 heraby cartity that tha information supphied with 1his filing doas not quality for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the informalion
indicated on this report o supplemental report is true and aceurate and that my signature shall have the same legal eflect as il made under caih: thal | am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if

éoS) 235212

SKINATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytima Frone #

CR2EC34 (3/01)



