FILED

2007 FOR PROFIT CORPORATION |
ANNUAL REPORT ecretary of State

_ » of¢ e of¢

DOCUMENT # P0O6000100231 04-30-2007 90825 006 150.00
1. Entity Name
D.A.R. TRUCKING, INC.
Principal Place of Business Mailing Address
3190 HOLIDAY SPRINGS BLVD #305 3190 HOLIDAY SPRINGS BLVD #305
MARGATE, FL 33063 MARGATE, FL 33063
R OGO A A

Suite, Apt. #, slc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

&0 - 533 o403 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Sg;asq 3:':‘;"“3'
6. Name and Addrese of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name
JOSEPH K. NOFIL, P.A,
3289 NORTH STATE ROAD 7 Straet Addrass (P.0O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319
, City FL ] Zip Code

8. Tha‘above namadt entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Apr 30,2007 8:00 am

Signature. typed or printed name of regialered agenl and tile if applicable. {NOTE: Registered Agent sighature required whan rainstabng) DATE
oL
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign anancing 0 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE DPST O pelgte TILE [J Change [ Addition
NAME REYES, DAVID NAME
STREET ADDRESS | 3190 HOLIDAY SPRINGS BLVD #305 STREET ADDRESS
CITY-$1- 2P MARGATE, FL 33063 CITY-ST-2P
TLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP City-ST-7P
TILE 7 Delete TILE [ Ghange [ Addition
L - - = kg - - L—
STREET ADDRESS STREET ADDRESS
CITY-ST-Z(P ciTy-ST-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TILE O Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE 1 oelere TMLE [ charge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T7-2IF

12. | hereby certify that the information supplied with this fiting does not qualify for tha exemptions contained in Chapter 119, Florida Stalutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or diractor
of the corporalion ar the receiver or rustee emppwered t0 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an angnﬁlwilh an address Pwith all other [ike empowered.
-
SIGNATURE:

77

A Kot ‘D'}/‘/{Qo}/ﬂ? 154224

rd
BIGNATURE AND TYPED OR PRINTED NAME oYsmmu(rfn(ER OR IRECTOR Dayume Phone &

7 y



