2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000068898 - Apr 26, 2005 08:00 AM
1. Entity Name - Secretary of State
D & D AUTO & FLEET, INC,

Principal Place of Business __ V;Majling Address

6211 BLANDING BLVD. 1163 EAGLE BEND CT.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32226

DT

I

U

3. Maifing Address ' ]

Suite, Apt. 4, stc. ) - Suite, Aot #. ete. ' ’ ‘ 15t MOORE CR2E034 (10/04)
City & State o City & State T "1 4. FE!Number " |_[Appiied For
59'3528640 Not Appiicabfe
Zip Gountry Zio Country 5. Certficae of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T - ) Mama ’ i
ﬁ}gg‘ll(h?fé\gPDLECE BLVD STE.1600 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 ; -
City ’ ‘ FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragisterad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. . : ‘

SIGNATURE e - M : : : §
- Sgnalure, iypad or printed nama of registerad agant and tdle if epplicable INOTE Raglsterad Agert sigraiure raquilag when misiating) DATE

9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution. [ Added to Fees

Make Check Payable to Florida Department of State ‘

io, GFFICERS AND DIRECTORS N K ' T ADDTONS [ CHANGES TO OFFICERS AND DIFECTORE TN 11

THLE D . - 1 Dalete ) TILE ) UGDBBD?E’;BQ?, ] Ctange 1 addtion
el M

Wi |OEGAY, JOrN P i 04/2/05-B005E-010 150.00

STRET AODRESS | 1163 EAGLE BEND CT. STREFT ADDRESS - - -

CITY-§T-2iP JACKSONVILLE FL 22226 Clly- §1- 2P

Ting D o T 1 Delete N e ' [JChange ] Aduition

NAME KORNEGAY, LAVINIA L NAME

STREET ADDRESS | 1163 EAGLE BEND CT. STREFT AGDRESS

CITY. ST- 2P JACKSONVILLE FL 32226 - GIty.ST-2IP

TINLE v ' - - 7 cetete TILE ' 3 Change [T Adaition

NAME VARNEY, DEBBIE RAME

STRCET ADDRESS {6211 BLANDING BLYD. STREET ADDRESS

Gr.s1-2p | JACKSONVILLE FL 32244 Y- ST-26

nTLe - N ) 3 Delete e ' ] Change ] Addition

NAME NAME

STREET ADDRTSS _ _ STREET ADDRESS

Y- ST-7P Y- ST-2P

TTLE I i T oelete Tk ' ’ ' ] Chenge [ Addition

NAME NAME

STREET ADDRLSS STAEET ADDRESS

CITY-ST-7P oly-5i-2F

e - Ooaw oo ' ] thange  [] Additon

HAME ~ NAME

STRELT ADDRESS STREFT ADORESS

CITY-3T-1p CITy - ST- 7P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(31, Florida Statutes | further certify that the information
indicated an this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation 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 or Block 111f

changed, oranan a SNt wit address, with all other like empowerad
_ dligles AT SHS

SIGNATURE: . .
SICNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIHﬁR Cale Oaytme Phona £




