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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: _DLB Totel Ade Ve spoct Tie

(Name of Corporation)

DOCUMENT NUMBER:_Y0b PO O 11 TLbY

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

D /Ulw#}&

{(Name of Contact Person)

D O Tolel Aoty \/ampef"

(Firm/Company)

k‘Mocb\ o N T

(Address)

Mt 123158

{City/State and Zip Code)

For further information concerning this matter, please call:

DO\(\&Q\\_S HO\FJT‘ 31(7\‘660 ) 37'- 7\(00

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Buiiding

Tallahassee, FL 32314 2061 Executive Center Circle

Tallahassee, FLL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2007

DANTIS MARTIN

D & D TOTAL AUTO TRANSPORT, INC.
4601 SW 64 CT.

MIAMI, FL 33155

SUBJECT: D & D TOTAL AUTO TRANSPORT, INC.
Ret. Number: PO6000117264

We have received your document for D & D TOTAL AUTO TRANSPORT, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please complete the form in its entirety by providing the current registered agent
information as it is listed on our records and the new registered agent information
as you wish to have it listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Document Specialist Letter Number: 607A00043860

Divigion of Corporations - P O BOX 8327 -Tallahassee. Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Stututes. this

t
.\'!ategem of change is submined for a corporation organized under the laws of the Stale of F Ol
an in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: D 3 \D T‘D&'ﬂ‘\ JA\‘J&@ T/“qﬂgx‘DO/” l_;Tﬂ C
. The principal office address: N (OO( Se0 GD \‘LC’{'_ M)C\ WA f =) 335

(28]

3. The mailing address (if different): Sane

P
4. Date of incorporation/qualitication: ‘?'//{/0100(}, Dacument number: /DO 6000 // 7&6 k/'

. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (i changed) and /or registered office c‘!‘ 1353*’-\;\
(if changed): - ,;,:..gﬁo
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(PO Box NOT aceeptuble)
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The street address of its _reg]istered office and the street address of the business oftice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
awferized by the b . or the corporatien has been notified in writing of the change.
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{Prinfed or Typed name and Tille)

! hereby uceept the appointment as registered agent and agree to act in this capacity.,

! furthér agree to comply with the provisions of ¢l statutes relative to the proper and complere performance

%my duties, and Tam familiar with und accept the obligation of my position as registered agent. Or, if this
ociment is being fled werely 1o reflect a change in the registered office uddress. | hereby confirm that the

corpardation has pepinsolified | ing of this change.
& / = / 02
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|gnatrc ot Registered AgunD\ (Date)

Y
Ifsigning on behalf of an entity:

‘77’76/1474 /4 .MW?

{Typed vr Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CIHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



