FILED
B O ANNUAL REPORT 1 Jul 17,2006 8:00 am

DOCUMENT # P05000037979 Secretary of State
1. Entity Name 192 ook o
C&D AUTO TRANSPORT., INC. 07-17-2006 90143 024 150.00
Principat Place of Business Mailing Address
116 ROLLINS ROAD P.0. BOX 164
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148
e s R AR AU IR
Suile, Apl. #, atc. Suite, Apt. #, eltc. 07122006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. KEI Numbes i Applied For
gé— aa' LDSlf-, Hot Applicable
e Couniry Zip Country 5. Carlilicale of Stalus Desired O ?i'zia:’:;“ma‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

— Name - - e ———

REID, DONNA K -
116 ROLLINS ROAD . Strael Address (P.O. Box Mumber is Not Acceptable)

INTERLACHEN, FL 32148 .

City FL [ 2ip Cade

.-B. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am famikiar with, and accapt
-, - lhe obligations of registered agenl.

SIGNATURE
. Signature, hypad o prinied Aame of iegistered agent and 5o if applicebic {NOTE Regisiered Agen! signaiute required when reinstamng) DATE
FILE NOW!IIl. FEE IS $150.00 9. Flection Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 3 Addedto Feas corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PRES 3 Delete TILE [ change [ Addition
NAME REID, CLYDE H JR NAME
SIREE? ADDRESS | P.O. BOX 164 SIREET ADDRESS
Cny-SI-7i¢ INTERLACHEN, FL 32148 cny-g1-29
TMLE SEC 3 Deiste TNLE [ Change [ Addition
NAME REID, DONNA K NAME
STREET ADDRESS | P.O, BOX 164 STREET ADDRESS
cny-si-zip INTERLACHEN, FL 32148 cy-s1. 21
MTLE O peiete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY S1-2@ CY-51-2IP
FLE [ celete TIRE [J change  {J Addition
HAME NAME
SIREET ADDRESS STREE ADDRESS
EIIY-$1-21P ChY-51-2IP
URE O celete THLE : [J ¢hange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CaY-51-2P CHY-ST-7IP
TTLE O telete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
chy s1-2P CRY-$1-2

12. | hereby certily that the information supplied with this liling does nol qualily lor the exemplions corained in Chapler 119, Florida Stalules. | further certily that the inlormaltion
ingdicated on this report or supplemental report is lrua and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an oflicer or director
of the corporation or the receiver or lrustee empowered lo exacule this reporl as requirad by Chapler 607, Florida Statules, and Lhal my name appears in Block 10 or Block 11l
changed, or en an atlachmgfjt with an address. wilh a? like empowered.

siGNATURE:-® Lt A X Dukde K 62> J-12-0C  38L-48 Y5457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwwe Phone 4




