. FILED
2005 FOR PROFIT CORPORATION Jun 17, 2005 8:00 am

ANNUAL REPORT (AR) 5

DOCYMENT # P04000094659 _ ~ Secretary of State
1, Entity Name ’ (5-05-2005 90106 020 ***150.00
D & D AUTO TRANSPORT, INC.
Principal Place of Business Mailing Address
1210 EDDIE DRIVE 1210 EDDIE DRIVE AL A e
PORT ORANGE FL 32129 PORT ORANGE FL 32129
* N AL R R
2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc, 18t MOORE CR2E034 (101'04)

City & State City & Stata 4. FE| Number Applied For

73 =) 71006 Lo [Trerooicam
sz Country ad Country §. Cartficato of Status Desired [ fngq?::‘fmm’
6. Mame and Addrese of Cumment Regiatersd Agent 7. Name and Address of New Regisisred Agent

reme Debra. . DeMaren

Street aadrass (P.O. Box Number is {jot Accaptabla}
Al Edollie Dpyve

Powt (Rany FL 22129
[4 FL IZipCode

City

8. The above named entity submits this statement for the purpose of changing is regr d office or regi d agent. or both, in the State of Florica: | am tamiliar with, and accept

the obligations of registered agent.
o
SIGNATURE &D/&u ./9 @ /b Atnr—

Swm\n.'lwdu pivned narme of agem and nie 4 (HOTE Regesrares AQSM BDOERTS EQUIN WO NNMSIINGY DATE
FILE NOW!!! FEE IS $150.00 %. Etection Campaign Fi ing $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contiibution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE P,VP [ Detets TTLE ) Changa  [] Acdilion
HAME CEMARCO, KENNETH M NAME
STREET ADOAESS | 1210 EDDIE DRIVE STREET ADDRESS
Qary-si.2p PORT ORANGE FL 32128 CITY-ST. 3P
fng V14 2 Detetn g O change [0 Asation
NAME Debea DeMarce NAME
STREET aDDREsS | | Q0 oA e dR-. SIREEY ADORESS
Crv-s1-2P PrtOranct g1 32129 CiTY-ST- 2P
WILE Secrafonry | Trea Sw ot £3 Delete HILE [Jchangs [ Aacition
HAME W&&u Dena Ol v Nag
STRCET ADORESS L ¥S Clovaer Ao le O ired o] s somss
or-51-27 Lm0 MO Beach o ghome .
e O Detete it O change [ Andition
NAME NAME
STREET ADORESS STREET ADORESS
Y-S pp CIFY.SF- 2P
TILE 7 Deleta mLE CIchange [ Addition
HAME NAME
STREET ADDAESS STREEN ADORESS
CITY-ST- 7P LITY-$7. 2P
e O pelere THiE CJchange [ Addition
NAME NAME
SIAEET ADDRESS ] STREET ADDRESS
CIFY- S 2P GrY-SI-2P

12, 1 hereby caru'z':hal the information supplied with this ﬁling doas not quality for the exemplion stated in Section 119.07{3)(1}, Florida Statutas. | further certify that the informalion
indicated on this raport or supplemental reporlis true and accurata and that mry signature shall have the same legal effect as if made under oath; that | am an officer of diracter
of the corporation or the receiver or Fustoe empoweiad 1o axacute this renort as reduired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address. with all other ike empowered.

SIGNATURE: %%m‘ﬁbuomﬁj Z/ 27—




