2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000017799

1. Entity Name

DARKSIDE AUTO TRANSPORT, INC.

FILED

Mar 27,2006 8:00 am

Secretary of State

03-27-2006 90273 016 ***150.00

Principal Place of Business Mailing Address

8185 W FAIROAK CT PQ BOX 525

e e Hll“ll‘ m llill I““ “m I||“ II”’ | |I| " “ll

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MODRE CR2E034 (10/05)
City & State City & Siale 4, FE! Number Applied For

IR -2 44N 189 Not Applicable

Zip Couniry zp Country 5. Certificate of Status Desired [} 'iaﬁ"gesq S?:ci’ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLACK, THEODORE M JR
. 8185 W FAIRQAK CT
CRYSTAL RIVER FL 34428

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agen.

SIGNATURE

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

Signature. typed or prited name ol reqyisiared agant and Liic 1 apphcabie (NOTE: Remstered Agent signalure reauied when renstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [ Change [ Addition
NAME BLACK, THEQDORE M JR HAME
SIREET ADDARESS |B185 W FAIRCAK CT STREET ADDRESS
CITY-ST-7IF CRYSTAL RIVER FL 34428 CITy-§T-2IF
TIMiE ST [ pelete TE I Change [T Addition
NAME MEIS, LYNELLE NAME
STREET ADDRESS | POB 525 STREET ADDRESS
CITY-ST-ZIF FIRESTONE CO 80520 CITY-ST-2IP
TITLE O pelete TILE [ Cnangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 2 elete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-7IF CITY-ST-2IP
TME [ patate TITLE [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-21P
TME O oetete TMLE D change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-S7-2ZP

if changed, or an an attachment with an agdress. with all other like empowered.

SIGNATURE: Kx\p&m e

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further centify that the information
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

B0 e 20RGS LA

SIGN“UHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOHR

Daa Daytme Phone




