2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000169836 b Apr 13, 2007 08:00 AM
1. Enity Namo Secretary of State
DELUXE AUTO TRANSPORT, INC.
Principal Place of Busingss Mailing Address
532 S BISCAYNE RIVER DR 532 S BISCAYNE RIVER DR
IR RO
2. Principal Placo of Business - No P.O, Box # 3. Mailing Addross
Suite, Apl. #, olc, Suite, Apl. #, elc. 1st MOORE CR2E034 (101‘06)
Cily & Stale City & State 4. FE) Number _ Appliad For
56-2496484 Not Applicablo
Zip Country Zp Couniry 5. Corlificate of Status Desired O gi‘gfqﬁf’:;"o"a'
6. Name and Address of Current Reglstered Agaent 7. Name and Address ot New Reglstered Agent
Narme
GUERRERQ, ARTURO
532 S BISCAYNE RIVER DR Stroet Address (P.O. Box Number is Not Accepiablo)
MIAMI FL 33169
City FL [ Zip Code

8. Tha above named entity submits this statement for the purpose of changing ils registored office of rogistered agent, or belh, in the Slato of Flonda. | am familiar with, and accent
the obligations of regislerod agent.

SIGNATURE

Sgnaiure, typed or pnnted name of ragistered agent and tilta r appheable {NOTE- Ragsiared Agent sgnalur requred whan ransianng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P 1 petate e [JGhange  [] Addition
NAME GUERRERQ, ATRURQO NAME

STRET ADDRFSs | 932 S BISCAYNE RIVER DR STRFET ADDRI SS DCDOo0 135

arv-si-zp | MIAMI FL 33169 CI-ST-21P 04/ 230730033009 150,00

(U] [ pelete mr [Jchange [ Addition
NAML NAME

ST 1T ADBRESS STREET ADDRISS

CITY-8T- 71 CIIY-ST- 2P

Tl [ Delete THILL {7 Change [ Adaimon
NAME NAME

STRICY ADDRESS STREET ADDRLSS

CITY-S1-2P CiTY-$1-21P

i O petere i [ change ] Addition
NAM, NAME,

STREEI ADDRESS STRELT ADDRLSS

CINY-$1-2P LIY-S1-7IP

Ttk [ pelete i [Jchange [ Additon
NAME, NAMT

SIRECT ADDRLSS SIRITT ADDRESS

Iy -31-21p CITY-81-2IP

NILE [ Delete e {J Change  [] Addinon
NAME NAMI

SIRCE{ ADDRESS SIRFET ADDRESS

CIy-sr-21p CIFY-S1-2P

12. | heroby cerlily thal the information suppliod wilh ihis filing does noi qualily for tho exomplions contained in Scction 119, Florida Stalules. | further cerlify that the information
indicated on Lhis repert or supplemontal report is true and accurate and that my signature shall have tha sama logal eifect as if mado under cath, ihal | am an officer or director
of the corporation or tha receiver or trustoe empowered lo excculo this report as required by Chapter 607, Florida Statutos; and that my nama appears in Block 10 or Block 11

f
if changed, or on an altachment withan th all olher liko empowerad.
it gukess e




