1

2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) , Jun 03,2005 8:00 am
DOGUMENT #P04000169836: — — = - ° Secretary of State
1. Entty Name 04-29-2005 90248 034 ***150.00
DELUXE AUTO TRANSPORT, INC.
Principal Place of Business Mailing Address
532 S BISCAYNE RIVER DR 532 § BISCAYNE RSVER DR bbU&Livy
MIAMI FL 33189 MIAMI FL 33169 :
AL v G TR R DT
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc., 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number (/?‘é GLgéL - :f::;::ab,a
Ze Counzry e County 5. Certificate of Status Desired O ‘;:; gxﬁwm
5. Name and Addresa of Currant Registared Agent 7. Name and Addrese of New Registersd Agent
Nama
%JZEERBEIS(SA¢W}-EUF%3ER DR . — Sreet Address (P.O. Box Number is Not Acceptable) - — --
MIAMI FL 33169 ‘
) City FL I Zip Code

ths obligations of reglste:ed agenL

SIGNATURE

&. The above named entity submils this statement for the purpose of changing its mglstemd office or registered agent, or both, in the State of Florida. | am Jamiliar with, and accem

Sonaie, lym u pmi.ﬂ narme of regrsisesd agent ard biie d appicatle

- FILE NOW'!! FEE 1$.$150.00 "
E AﬂnrMay‘l 2005FaoWilIBe$550.Do
- Make Gheck Payable to Flonda Departmenl of State.

{NOTE Pagristed AQant pgrature mcumd whan rersstng) DATE
9. Elaction Campaign Financing $5.00 may Be
Trust Funa Contribution.  [J  Added to Fees

changed, or on an attachment

SIGNATURE:

ID. OFF'CEFIS AND D|HECTOF{S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TIHE P O Detete TILE [Jchange [ Addition

NAME GUERRERQ, ATRURD NARE

STAEET ADDRESS | 532 S BISCAYNE RIVER DR STREET ADDRESS

[el AR MIAMI FL 33163 QIY-51-7P

TILE O Deista WILE [ Change [ Acdilion

NAME ! RAME

STREET ADDRESS STREET ADDRESS

Gry-51-0p ary-s1-np

THLE 3 Delete TITLE Oorangs [ Addition

NAME HAME

STREFT ADORESS STREET ADDAESS

city. s1.7p CIIY-ST- 2P

meg~ - —|)—— —— - = “CJpeteta THE - - - - - = 7 Crange [} asaition™

MAME NAME

STREET ADOAESS SIREE1 ADCRESS.

CIvY - SF- 0P CITY-ST- 2P

e O Deiste LE Dl change [T addition

NAME MAME

SIAEET ADDRESS STREET ADDRESS

CHY-St-0p ary-s1-oe

e 0 petete T . Octange [ aadition
. NAME NAME

STREE| ADDRESS STREET ADDACSS

LTy -ST-21P CIIY-Si-2P .

12. | hergby certify that tho information supphed with this filin 3 does not quality for the exemption stated in Sectien 119.07(340, Florida Statutas. | further certity that the information

indicated on this repon o supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under ath; that ! am an officer or directer

of the corporation or the receiver or trustes empowered to execute this repon as requirad by Chapter 607, Florida Stamtes; and that my name appears in Block 10 or Block 11 if
. with ali other like empowerad.

Y205 T8-295- %/

Dayesne Phone »




