2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 09, 2006 8:00 am

DOCUMENT # P05000049394 Secretary of State
. Enti
DUSTY TRAIL AUTO TRANSPORT INC. 03-09-2006 90154 031 ***130.00
Principal Place of Business Mailing Address
TI0CR 15 P.0 BOX 2568 o -
BUNNELL, FL 32110 BUNNELL, FL 32110 R
R v RO WA R A
Suite, Apt. #, etc. Suite, Apt. #, efc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
&tb-&Qqu&B Not Applicanple
Zip Couniry Zip Courtry 5. Certificate of Status Desired O Eeae.gesq :;E:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FRANK J. MANNINO JR.
710 CR 15 Street Address (P.O. Box Number is Not Acceptable)
BUNNELL, FL 32110
) City FL Zip Code

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

SlGNATgREEQQEJ-_m_anf 0o Je. 2A71-Olo

Signatura, typed or printed name of registered agsnt and ute it applicabls (NOTE: Ragisisred Agent mgnature raquired when reinstatng) DATE
.FII.E NOWI!! FEE IS $150.00 9. Eection Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [ Defete TITLE [ Changs [ Addition
NAME MANNING, FRANK J JR. NAME
STREET ACDRESS | P.O BOX 2568 STREET ADDRESS
CITY-5T-21P BUNNELL, FL 32110 CITY-5T-2IP
TITLE P 1 Delete mLE [ Change  [] Addition
NAME MANNINO, LEANNE M NAME
STREET ADDRESS | P.O BOX 2568 STREET ADDRESS
CIY-ST-2P BUNNELL, FL 32110 CITY-ST-ZIP
TIE — M pelele 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P CITY-$T-2IP
TITLE O petete TILE [J Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P
TITLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIry-$1-218
TITLE ] Delete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the infermation
indicated on this report or supplemental report is {rue 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 carporation or the rggeiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block {1 if

changed, or on an attac nt with an address, with all other lik? empowared.
370l (3sw) 4B1-831€

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




