2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) _ Aug 31,2006 8:00 am

DOCUMENT # P01000037782 Secretary of State

1. Enty Narme 08-31-2006 90003 024 ***550.00
D.P. AUTO TRANSPORT INC. e '

Principal Place of Business Mailing Address
1010 NE 10TH LN 1010 NE 10TH LN’

S e R A

2. Pringipal Place of Business 3. Mailing Address
a) f'/d me- _f 5_M Z.

Suite, Apt. #, etc. Suite, Apl. #, etc. 2nd MOORE CR2ED34 (4/06)

-—/

City & Stat City & State .~ 4. FEFNumber _ Appiied For
zn ﬂe pﬂ/rﬂr (— /C L S 65-1110535 Not Applicable

Zip Country Zip Counlry - ‘ ' $8.75 Additional
557@? L ce / / 5. Centificate of Status Desired O Fee Required

6. Name ang Address ol‘ Current Registered Agent 7. Name and Address of New,Registered Agent
- o "Name
PEARISO, DANIEL E 1) %U (el E farlss
1010 NE 1OTH LANE Stoel AddTees {P.O. Bax Number is Not Acgepiatie)
CAPE CORAL FL 33909 xi;p (Ol LAy

“Cage CmL FL | * 37

8. The above named entity submils this slalemem for the pumpese of changing its registered office or regls(ered agent, or beth, in the State of Flonda. | am famiiar with, and accept the
cbligations of registaered agent.

SIGNATURE

Signatura. lypad or prntet namn ol registerad agent ana-uile it applicably {NOTE: Ragistored Agent signitlurd reauned when renstatng) - DATE

S.607.193(2)(0), ¥.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it gid
nat receive prior natice. Fee 1o file is $150.00. |

9. Election Campaign Financing 35.00 May Be
Trust Fund Contribwtion. [ Added to Fees

OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DF 1 petete TLE [ change ] Addition
NAE PEARISO, DANIEL E e
staeer appress | 1010 NE10TH LN STREET ADDRESS
av.sip | CAPE CORAL FL 33909 .
TiLe VPTD [ Detete e [Ichange [ Addition
N PEARISO, PATRICIA A e
street appress | 1010 NE 10TH LN STREET ADDRESS
arv.size | CAPE CORAL FL 33909 Y51 7P
HILE . 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty~ 51- 24P CITY-ST-71P
TITLE ] [ pelete TILE O change {73 Adsition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ) ary-ST-21P
TTLE (3 pelete TITLE [ change [ Adattion
NAME NAME
STACET ADDFESS STREET ADDRESS
OY-5i-29 oTy-§T- 2
TITLE I velete THLE [Jchange  [J Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2% QITY-ST- 7P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. ) further certily that the information
indicated on this report or supplemental regort is true and.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gbceiver or trust rnpowered tofexecute 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 attactiment with an ghdress, with allojber like empowered.

SIGNATURE:’J G tican’ \hﬁw;{, b /Qﬂff.ﬁo 7-9-Cle

—d
SIGNATURE AND TYPED OR $RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




