. __2004-FOR-PROFIT-CORPORATION—— FILED

2 e

. — ANNUAL REPORT (AR) -~ Feb 09, 2004 8:00 am

DOCUMENT # P03000109084 " Secretary of State
*- Ently Name } 02-09-2004 90028 032 ***150.00
DEALERS TRANSPORT, INC. —Te— '
Principal Place of Business ’ Mailing Address
1650 E. WELCH ROAD 1650 E. WELCH ROAD
APOPKA FL 32712 APOPKA FL 32712
Shre. 45 {-"L)mr!. Barne as Bloowre
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
_ S71H9113 7 Not Applicable
ap Country Zip Country 5. Certificata of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ ) v e e = - e er e e | Name 5 . : L e e S
DURRANCE, DAVID C - S P

1650 E. WELCH ROAD Street Addgess 5?0 Box Number is Not Acceptable),
APOPKA FL 32712 ==
wees NoT  Appzly
v AQoPa FL | 5%
8. The above named entity submits this slatemant tor the purpese 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
Signanire, typed of printed name of registered ageat and title if appiicable. {NOTE: Registered Agenl signatura requrad when reinstating) DR DATE
9. Efection Campaign Financing $5.00 May Bs
3 Trust Fund Contribution. O Added to Fees
10. OFFICERS VAVND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD 1 Delete TiE [ Change [ Addition
NAME DURRANCE, DAVID C NAME -
STREET ADDRESS | 1650 E. WELCH ROAD STREET ADDRESS
CITY-ST-2IP APCOPKA FL 32712 CITY-ST-20P
THLE VTD [ Delete THLE 7] Change [} Addition
NAME DURRANCE, LINDA D NAME
STREET ADDRESS | 16560 E. WELCH ROAD STREET ADDRESS
ow-st-ze - JAPOPKA FL 32712 - oo CITY-ST-21P - - -
TITLE ’ ’ [ oelete 1 TITLE . 7 change [ Addition
NAME ~— - o L = - - - s s L B RAME R B R i
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change T[] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-ZIP
TITLE 3 delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-§T-2IP
TE ' [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shatl have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . Nai ) O, Dunnomnes J2-03-0Y Yo7 P97-/syy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylime Phone #




