FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 ANV

ANNUAL REPORT

DOCUMENT # PO6000099258 Secretary of State

1. Enlity Namae
DMV TRANSPORT, INC.

. A oy
Principal Placa of Businass Mailing Address W \%-—
4028 EDISON AVENUE P.0. BOX 7875 ‘ F& :

FORT MYERS, FL 33916 FORT MYERS, FL 33911
e NN R WO
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01292008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
20-5298653 ot Applicable
&ip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Raquirad
6. Name and Address of Current Ragisterad Agant 7. Nama and Addrass of New Registerad Agent
' Nama
RAGLIONE, MARK D ) i
4824 ATLANTIC COURT Street Address (P.O. Box Number is Not Accapiable)
APT. 24

CAPE CORAL, FL 33904

City FL I Zip Code

8. Tha above named entity submils this stalemsnt for the purpose of changing ils registered cffice ar ragistered agent, or both, in the State of Florida. | am tamifiar with, and accept
lhe obligations of registared agent.

SIGNATURE
Signalure, lyped or printedt name of registerad agent and utle apphicabla. (NOTE: Rogmterad Agent signature required when reinstaling) DATE
FILE NOW!! FEE 15€150.00 9. Election Campaign ﬁnancing $5.00 mayBe
After May 1, 2008 Fee .00 Trust Fund Cantribulion, O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (7] Detete wme _ [Jchange [ Addilion
NAME RAGLIONE, MARK D NAME gooooos2eieas
SIREET ADDRESS | 4824 ATLANTIC COURT APT. 24 SIREET ADDRESS 0528 AOE-B00 9-00E 150,00
oIY-S1. 21 CAPE CORAL, FL. 33904 CIY-§T- 4P
TITLE M) Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-§1-2P Chy-S1-2P
IILE {"] Deiete ME [ change  [] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-§1- &P . cly-§1-7P
TILE [ petete MLE [ Change [ Adduion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-57-21P cny-s1-2¢
1143 [ Delete 1TLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TE © [ Delete TIME O change {3 Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-87-21P CITY-$1-2IF

12. | hereby cerlify thal the information supplied with this liling does not qualily lor the exemplians contained in Chapter 119, Florida Siatutes. | further certify 1hat the information
indicaled on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Block 11 it
changed, or on an attachment with an addrass, wilth all other like empowered.

SIGNATURESL 7] @4 i?gjaggi Aoy H-i6-0% 239-349-6/7%
IGNATURE AND TY| OR PRINTI o N. OF SIGNING OFFICER DR DIRECTOR Date Daytme Phone #




