2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000094659

1. Entity Name

D & D AUTO TRANSPORT, INC.

Principal Place of Busness

1210 EDDIE DRIVE 1210 EDDIE DRIVE
E{S)RT ORANGE FL 32128 S(S}RT ORANGE FL 32128

Mailing Address

FILED
Apr 28,2006 08:00 AN
Secretary of State

AR ERAR LRI

2. Prnincipat Place of Business 3. Mailing Address
Suile, Apt. ¥ etc Suite, Apl. # elc. 1st MOORE CR2EN34 (10!05}
" City & State Ciy & State & FElNumber __ i |Apptied For
73-1710066 { [ Not Appticat
Zi Couny 2i Count iti
e oumry P AunERy 5. Cerlificate of Staws Desired | $8.75 Aditional
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Ag: Agem
Name

DEMARCO, DEBRA E
1210 EDDIE DRIVE
PORT ORANGE FL 32129

Stree-t Aédréss {P D Bsx Number xs Noe Acceptab!e)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the Stats of Florida. | am familiar with, and accer

ihe obiigalions of registered agent.

SIGNATURE

Signarare. yped ar preted name of fegeterad agent and tlie § appicaite

(NCTE Regelared Agent signature requirsd when remstahngj

| FILE NOWN! FEE'IS $150.007
Aster May 1, 2006 Fee Will Be $550.00
Wake Check Payable to Florida Department of Slate

o o1

DATE
8. Eleciion Campaign Financing $5.00 may o
Trust Fond Contribation. {3 Addad to Fees

w CFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVP [T Detete HRE [ Change Addinic
NAE DEMARCO, KENNETH M HAE

STREET ADDRESS (1210 EDDIE DRIVE STRELT ABDRESS

oTe-ST-2P |PORT ORANGE FL 32129 CITY-ST-IP

WILE VP D Delele THE Eﬂﬂﬁﬂﬂqggqa? D Change D il
K DEMARCO, DEBRA Ve 05711 /85~B0073-021 150,00

STEET ADDRESS }1210 EDDIE DR STREET AIDHESS St

CiTy -87-2IP PORT ORANGE FL 32129 CiTY-ST-ZIF

e 87 L vetete Tife 3 Change L Adains
NAME OLIVA, DENA HAME

STREET ADDRESS 188 CLOREIDALE CIRCLE STRLET ADDRESS

UTCSTZE|ORMOND BEACHFL 32174 R T . - -

TILE 7 e TITLE [ Change [T ac
NAME NAME

STREET ADDRESS STAELT ADERESS

CRY-ST-IIP CTy-§T-27

TALE [ Delete TILE Clchange [ aatine
NAME NAME

STREET ADORESS STREET ADORESS

CTY-5T- 2P chry-51-2p

L 0 Belete ik I Change [ Adua
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTr - 57- I Civy-ST-2p

12 | hereby certiry that lhe mformatlon suppﬁed with thls fllmg dees not gualify for the exgmptions contamed in Sechon 118, Fionda Szatuies I furtier certify thal the information
indicated on tis report or suppiemental report is true and aceurate and thal my signature shall have the same legal effect as if made Lndsr cath; that | am an officer or directar
of the carporahon of the recsiver or trustes empowerad 1o execute this report as reguired by Chapter 607, Rerida Statutes, and that my name appears in Block 10 or Block 11

if changed, or on g

SIGNATURE

ment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytme Phone &




