| FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O0000076742 ecretary of State
04-25-2003 90286 047 ***150.00

1. Entity Name

D & K AUTO TRANSPORT, INC.

A GOQQZLO

Principal Place of Business Majling Address
6483 BAMBOO AVE. - 6483 BAMBOQ AVE.
COCOA FL, 32927 ) COCOA FL 32027
2. Principal Place of Business 3. Mailing Address ”Il”lll |” "l" Ilm Ilm "m Ilmllm ‘IIII I'm \Il” |'I|| “|| |||‘
Sulte, Apt. #. etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State ' City & Swale 4. FEI Number Applied For
59-3664215 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired (I} %g.;fq:::j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ Name s :
HICH’ WARREN D JR. Street Address (P.O. Bex Number is Not Acceptable)
5483 BAMBOO AVE.
COCOA FL 32027
City . ) o CL FL Zip Cade .

8. The above 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.

SIGNATURE
' - Signature tyﬁed or prinled name of ragistered agent and title if app\icabl.. (NOTE_: Registered Agent signature required when rei‘nslaw!g) . DATE
i = S - \ R f A .. - 1.
% AﬂFIfQN?V:&:::s '::EE Ii?:gsgg 06 S S R 3 AT 9 ‘.jEIect\on Camipaign F|nanc1ng... $5 00 May.Be ..
er May ee w I ; - - - Trusl Fund Conlnbulmn "D - Added. to Fees -
Make Chack Payable to Fiorida Department ofState | . o S e . S . e s
10" CoLENTT e v e U~ OFFICERS AND DIRECTORS .. e s e st A e ADDITIONS/CHANGES TO OFFICERSAND D!RECTORS‘IN 11 .7
TITE p O petete TITLE [ Change [ Acdition
NAME RICH, JR, WAREN D NAME
sTrEeT ADDReSS | 6483 BAMBOO AVE. STREET ADDRESS
CITY-ST-2IP COCOA FL 32927 ’ CITY-ST-2iP -
TILE VPST 1 Delete TITLE O Change ] Addition
NAME RICH, KIMBERLY NAME
STREET ADDRESS | 6483 BAMBOO AVE. STREET ADDRESS
CITY-ST-2IP COCOA FL 32927 CITY-ST-2IP
LE ] petete TITLE - [ Change [ Addition
NAME - NAME i -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 71 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 pelete TMLE (] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TIMLE 7 pelete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
-
CITY-ST-21P CITY-S7-2IP N

12. | hereby certify 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
indlicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; 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 thal my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, withaall gther llke empowered,

EINJAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TFPED OR PR

Daytime FPhone #

i

Y.

CR2E034 (10/02)




