FILED
2008 LI AL HERORT T ANY Mar 12,2008 8:00 am

DOCUMENT #L07000114061 Secretary of State
1. Entity Name 03-12-2008 90238 023 ***138.75
D & G AUTO TRANSPORT ENTERPRISES, LLC.
Principal Place of Business Mailing Address = )
18840 N.W. 57 AVENUE 18240 N.W. 57 AVENUE bUUL131¢B _
104 :
HIALEAH, FL 33015 HIALEAH, FL 33015
R AR R

Suita, Apt. #, etc. Suite, Apt. #, etc. 03092008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbe, Applied For

a & [l’f ; 8 9‘3 ' Not Applicable
Zp Cc.)fmlzry Zp Counlry 5. Ceriificate of Status Desired ] ?i'ggq:::’a‘g%"a’
6. Name anJ.Addresa of Current Registerad Agent 7. Name and Address of New Registared Agent
’ Name
ALVAREZ, DANNY -
18840 N.W. 57 AVENUE Sireal Address (P.O. Box Number is Not Acceptabla)
104
HIALEAH, FL 33015
City FL | Zip Code

‘8. The above named antity submits this stafement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE [
o . Signature. typed of pnnted name al reg:stered agan! and tile It appécable {NOTE: Regittered Agoni signatura reguired when reinstating) N DATE .
FILE NOWII FEE IS $138.75 Make check payabla to
After May 1, 2008 Fee will be $338.75 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM O Detete Tne [T cChange [ Addition
NAME ALVAREZ, DANNY NAME
STREETADDRESS | 18840 N.W. 57 AVENUE, 104 STREET ADDRESS
CITY-ST- 2 HIALEAH, FL 33015 CITY-ST-ZIP
TITLE O petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O velets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . e Rtz | - e
TILE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TINE 7 Detete Timne O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2iP

11. | hereby cartify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal affact as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustea empowered 1o execute this report as required by Chapter 608, Florida Statutes. (7% )
SIGNATURE: _ @W@%Ael anee/ )4/ Lanc? 3 / C?/ﬂf 2850764

SIGNATURE anﬁn MA}( OF SIGHING MANAGING MEMBER, MARAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #




