2010 FOR PROFIT CORPORATION D
REINSTATEMENT :

DOCUMENT # P09000093389
1. Entity Name
E.D. AUTO TRANSPORT INC
Prncipal Place of Business Maing Address
137 ABACO DRIVE . P.0. BOX 15313
PALM SPRINGS, FL 33461 US WEST PALM BEACH, FL 33415  US
L Py e IR
l1A5 SE Q™ CT OAME AS ABUVE-
Sute. Apl. # el Suie. Apt. #, etc. 11122010 REIN-P CRZE088 {1/07)
Ciy & State City & Stale 4. FEI Number ({7 Avplied For
WiaLek 't FL. Not Applicable
3%‘30 'O ngy Zw Country 5. Certificate of Status Desired J gi’;gqﬁ’:;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FERNANDEZ, EMILIO
137 ABACO DRIVE Street Address (P.O. Bax Nurnbor is Mot Acceplabie)
PALM SPRING, FL 33461
City FL ] Zip Code
8. The ahove named anlily su srhrement for the purpese ol changing its regstered ollice or registered agent, or botn, in the State ¢f Flonga | am famuiar with, and accept

n-12-10

IR nahe O iagizienxI ageat and LGt appheanie (NOTE: Registerad Agent signrature required when rainstating) NATF

SIGNATURE

Sgnatag \

FILE NOWII! FEE IS $750.00
After January 1, 2011, Fee will be $9800.00

10, OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete HILE [ Chenge [ Acaion
NAME FERNANDEZ, EMILIO NAME
STREET ADDRESS | 137 ABACO DRIVE STREET ADDRESS
CHY-51-0P PALM SPRING, FL 33461 CY-57-21F
Mt O oelee e I:I Crange [ Aadition
HAME NAME =
STREET ADDRESS STREET ADDRESS
Gy ST ZIP CITY-ST.217
TITLE O peleie TITLE [ Cnange [ Acdition
NAME NAME —r 4 =y
I H11 87
STREET ADDRESS STREET ADDRESS ’ =111
CIrY St-ZIP CITY S1-71P l 1- 1 ‘“_'""'i .mij -
TmE [0 oelete TITLE [ Change [ Acdiion
NAME NAME
SIREET ADDRFSS STRLEY ADDGLSS
eIy -Sr-2p CiIy-sT- 21
TITLE ] Detete g [ Change [ Adainon
NAME NAME
STREET ADOAFSS STREET ADDRESS
CIrY-§T 2P CITy-ST- 2P
13 O pelere TILE (] Crange [ Aadiion
NAME NAME :
STREET ADNIRESS STREET ADDRFSS / , i Z
CITy-S1-21P OITY-51-21P ;

12. I'hereby ceriily thal Ihe irformalion supphen wih Imis iing goes not quality for the exempuons containec in Cnapter 119, Flonaa Slalutesmnner cermy/nal tha inlormation
ingicated on inis report of suppiemental report i lue and accural? and Lhal iny signature snall have the same tegal ellect as il made unaer oath; thal | am an afticar or direcior
at the carperation or (e recaver ar lruslpe 9 Owared 10 exacule Ihis report as required by Chapler 807, Flonaa Sialwies: and thal imy name appears in Block 10 or Block 11l
changed, or or an attachmen, s, wilh all ainer kg empawered.

N-{2- 10 186390 012,

AVE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Prigog »

SIGNATURE:

V4



