2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P28000068898 Apr 27,2006 08:00 AN
1. Eniiy Name Secretary of State
D & DAUTO & FLEET, INC.
Principal Place of Busingss ) Mailing Addrass
6211 BLANDING BLVD. 1163 EAGLE BEND CT.
I MR BURREEANC MO
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc 15t MOORE CR2EQN34 (10/05)
City & State City & State 4, FEI Number Appl:edrFor
B _ 59-3528640  ™“Tr appiicavie
Zip Couniry Zp eouniry 5. Cetlificate of Status Dasired O Ei'gi L‘:S:éﬁma‘
6. Neme and Address of Current Registered Agent 7. Name and Address of New Hegisiered Agent o
Name
?SEgth/AE\gEL];\CE BLVD.STE.1609 Street Address {P.O Box Numbes is Not Acceptabﬂ;} -
JACKSONVILLE FL 32207 -
Ciy FL | Zip Codc; '

8. The above named entily submiis this statement for the purpose of changiné iés tegistered office or reglsterad agent, or both, in the State of Florida, | am familiar Qvith, and accept
ihe obhgations of registered agent,

SIGNATURE S :
Signature, types of prrted nams of tegstered agent and fitie  appicatie (HOTE Fegsiored Agert signalure requited when toinstaing) DATE
Aﬁefﬁyﬁoggggfé?l!&;z%gﬁgﬂ b 9. Election Campaign Financing $5.00 May Be
oo aalker gy 1y <Wh e At Trust Fund Contribution. Added to F
Make Check Payable to Florlc arimient of Staie | ded to Fess
10 - OFFICERS AND CIRECTORS 11, ADDITIONS FCHANGES TO OFFICEﬁS AND DIHECT_OES IN i1
TMLE D [ oelete . § TRE O change [ Adestion
NAME KORNEGAY, JOHN F HAME
! HONNNNE Qg 20g

STREET ADDRESS | 1163 EAGLE BEND CT. STREET ADDRESS (ARG OE R P01 150 M
ar-5-P | SJACKSONVILLE FL 32226 CTY 5T TP it TR T AemwEE
TIE D [ Delete TiLE T Changs [ Addition
BAME KORNEGAY, LAVINIA L NAME
STREET ADDRESS | 1163 EAGLE BEND CT. STREET ASDRESS
CiTY-s1-2IF JACKSONVILLE FL 32228 ) § cmy-stze B
ME v . e e Dl Datete R MDEL L L , . .- - — . — L] Chappe | I Addition
HAME VARNEY, DEEBBIE NAME
STREET ADDRESS {6211 BLANDING BLVD. STREET ADDRESS
omr-ST-7P | JACKSONVILLE FL 32244 CIry-§1-21P 7 i
TITLE 7 Ceiste TITLE [ Change [ Addition
et NAME
STREET ADDRESS STREET ADDRESS
oTY-87-2P CITY-S7-2P ] 7
TLE 3 Delete TITLE [Jchange {77 Addilion
NAME NAME
STREET ADDRESS STREFT ADBRESS
CITY-ST-7P BITY . 57-7F
TME [ Delete 1MLE {71 Charge ] Aduition
NAME NAME
STREEY ABDRESS SIREET ADDAESS
CITY-ST-ZP CITY -8T- ZiP

12. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Seciion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
¢f the corporation ar the receiver or rusteg empowered to execute this report as required by Chapier 807, Florida Siatutes; and that my name appears in Bloek 10 or Block 11

i changed, or on @n & nt wii~en ess, with a)f other ke empowered.
\Bmﬂw\/ \ preh \)er\f.a "i\\“‘\\de QoM 17S11S

SIGNATURE:
S \TURE ARD TYPED OR PRINTED HAME GF SIGNING OFFICER U%IHECTOH Date Daytime Phone &




