2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # P03000108084

1. Entity Name
DEALERS TRANSPORT, INC.

» .

Principal Place of Business  __

1650 E. WELCH ROAD
APOPKA FL 32712

Mailing Address

1650 E. WELCH ROAD
APOPKA FL 32712

2. Principal Place of Business

3. Maiiing Address

FILED

Apr 11, 2005 08:00 AM

Secretary of State

MM R

Suite, Apt. #, ele, o Suite, Apt. #, etc. 15t MOCORE CR2ED34 {10/04)
City & State L City & State - 4. FEI Number Applied For
57-1191137 Not Applicable
Zip Country e Country 5. Cartificate of Status Desired | $8.75 A.dditlonai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
T T o o Name
?ES%RéNﬁELgﬁVF{B ISD Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famiifar with, and accept

the chligations of registered agent.

SIGNATURE —

Signalure, yped o prmted name of registered agent and Hile i apnlcable {NOTE Regsisrad Agert signaturs raguirad when e itating) DATE
" EEE IS $15¢
FILE NOW!! FEE |§ $150.00 9, Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuion [ Added to Fees

Make Check Payable to Fiorida Department of State
10, ~ T OFFICERS AND TIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE PSD 1 pelete TIE [Ichange  [] Additien
RAME DURRANCE, DAVID C NAME B -
STREET ADDRLSS | 1650 E. WELCH ROAD STREET ADDRESS UONDEIN2STS 38 B
oTY- ST-2IP APOPKA FLL 32712 CITY-ST-21P 441 1."&5“56045”‘821 150 .HU
LE vTD - O Defele e Clchange [ Addition
NAME DURRANCE, LINDA D MAME
STRTETADDARESS | 16850 E. WELCH ROAD STREET ADDRESS
CITY- ST-2IP APOPKA FL 32712 CITY-5T1-71°
niLE - O Delets i Cichange [ Addition
NANE PAME
STREET ADDRLSS SIREET ADDRESS
CITY- S1- 2P GHIY-ST-2P
NLE O oee e Ol change [ Addition
MAME HAE
STREET ADDRESS SIREET ADDRESS
Y- 81-2P CITY-ST-71°
T o [ Delete Ane Clchage [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-51- 217
we | J Delete Tt Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST- 2P Y -SI-2IP

12, | hareby certig that the infé,rméﬁon_éupplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
i accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
his report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is

of the corporation or the receiver or rustee empowered o execute !
with an address, with all othet like empowered.

changed, or an an attachme)

SIGNATURE:

true an

¢ ,9
.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Bﬁm

Poocdd”

_34{7/05

Dayime Phone #




