FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

f LORILA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISICN O CORPORATHONS

DOCUMENT # P95000009804 (2)

D&D AUTOMOTIVE TRANSPORTATION, INC.

Maihng Address

PO BOX 620458
OVIEDO FL 32762

Principal Place of Business

741 N, LAKE JESSUP AVE.
OVIEDD FL 327€5

FILED
May 11 1998 8:00am
Secretary of State

0O A

DO NCOT WRITE IN THiS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businass o “2a. Mailing Address 4. FEI Number Applied For
e pe . P qD bovpe R | 593292387 ot Appicabl
Sulte, Apl. #, etc. Suite, Apl. #. elc. - . $8.75 Additional
’_I 6. Certificate of Status Desired O
22 ;l Fes Required
City & Stale 8. Election Campaign Financing $5.00 May Be
> F L— ANE Lcl..ané‘o F [__ Trust Fund Contribution Added lo Fees
__ Country ip Country B. This corporation owes or has paid the current year intangible
24 3 )_(rt 25] 2ﬂ ?;Z‘S ;_Z_,Ei ﬂ Personal Proparty Tax due Juna 30. Yes [INo
9. Name and Address af Currsnt Reglslered Agent 10, Name and Address of New Reglstered Agent
81| N
CASE, DAWN ame
741 N. LAKE JESSUP AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
OVIEDQ FL 32765
83
B4 City FL 85| Zip Code

oo mamt

11, Pursuant to the provisions of Soclions 607 G507 anc GD7. 1‘)06 Florida Statutes, the above-named coiporation submits this stalement for the purpose  of changing its regislered
office or registered agent. or both, in the Stalo of flonda. Such charn 8oowa? auth(né?(‘d by the corparation's board of directors. | hereby accept the appointment as registered
505, Florida Stalutes.

agent. 1 am famitiar with, and accept the abligations of, Saction 607

SIGNATURE _

Sigrature, 1y; mpm Andt mate of g et aaest st e i cnbike

TTINO'L Registecad Agot signatura requred when ro.nstalng)

DATE

12. T TONIGE RS AND GIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE P T oelere 11 THE T Change™ [ Addilon |2
NAME CASE, DAWN 12 NAME §
swreeraporess | 741 N. LAKE JESSUP AVE. 1.3 STREET ADDRESS S
CITY-§T- 2 OVIEDO FL 32765 B 14 GHTY- 51 2P &
TLE [ orLETE 21TITLE Tl change L] Agdiion | O
RAME 23 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-ST-2P 2 ACTY-5I-2P

TIRE T ) T ke 31TE TJ Change L] Addition
NAME .2 NAME

STREET ADDRESS 335TREET ADDRESS

CITY-ST-28 34 CITY-5T-2IP

TITLE T " T REETE 41T T Change L] Addition
NAME 4. 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTY - ST-2P B 44 CITY-31-21P

TE [J orLete 5.1 TITLE T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CiTY - 6T ZIP o 5.4 CITY-S1-21P

HILE T nrcete B TME [T change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-ZIP BACITY-§1- 2

14. | hereby carlify ihat the informalon sup;;h(('IﬁﬁriillwtiuT

indicated on

Block 12 or Block 13 if changed, or on an altachment with an address.

T Y a— L

[ \iv’.’JHbea not gualify for the exemplion stated in Section 119.07(3)i), Horida Statutes. | further certify that the informalion
is annual report or supgremenlal annual repartis lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or direator of the corparalion or tha receiver or trustee ampowered to execute this report as required by Ghaptar 607, Florida Statutes; and that my name appears in

sl P a7 1Y o m A N T .



