2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2008 8:00 am

DOCUMENT # P98000068898

1. Entity Name
D & D AUTO & FLEET, INC!

ecretary of State

04-11-2008 90043 020 ***158.75

Principaf Place of Business

6217 BLANDING BLVD.
JACKSONVILLE, FL 32244

Mailing Address

1163 EAGLE BEND CT.
JACKSONVILLE, FL 32226

DT

2. Principal Place of Business - No P.O. Box # 3, Malllng Address
Seacn \Dﬁ
Suile, Apt, #, etc. Suﬂe Apl. #, efc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State - 4, FEI Number Applied For
Vel Sanv \\(_ X L—- 59-3528640 Not Applicable
Zip Country Z\p Coyptry » , $8.75 Additional
; q q 6 \J\UC\ 5. Certificate of Status Desired E/ Fee Required

6. Name and Address of Curmm Reglamred Agent

7. Name and Address of New Reglsmred Agent

PEEK, DAVID H
1301 RIVERPLACE BLVD.,STE. 1609
JACKSONVILLE, FL 32207

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signsture, typed o printed neme o registered egent and bto i appécabie.

FILE NOWIY! FEE IS $150.00

(NQTE: Registerac Ageni signature requirad when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees

After May 1, 2008 Foe will be $550.00

10. "< OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE D P v & felete TILE O Change [ Addition
NAME KORNEGAY; LAVINIA L NAME

STREET ADORESS | 1163 EAGLE BEND CT. STREET ADDRESS

om-st-2F | JACKSONVILLE, FL 32226 CITY-ST-2P

TITLE v O Delete me P Fin] [BChange [ Addition
NAME VARNEY, DEBBIE NAME

STREET ADDRESS | 6211 BLANDING BLVD. STREET ADDRESS 36 SAM-\

om-stze | JACKSONVILLE, FL 32244 OITY-ST-2P SonaMe FL 3221 1

TLE 7 petete TITLE O Change  [ddition
et oot ' ' e "ma ¥ Verraes| - T T
STREET ADDRESS STREET ADDRESS | 3y 3, Sere Ot ‘ q q
oy-51-2p s Sy e Sen oM ey (F C 399

THLE 1 Detete TILE JChange [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-ZI7 CITY-8T-71P

TITLE 3 pelete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST1-ZIP CiTY-ST-2IP

THLE [ peiete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21F

12. | hereby certify that the information suppiied with this flln(?
indicated on this repo;_"le or supplemental report is true ai

it &

n attachm

|th n address, with all other like empowered.

does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
receiver of trustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qo Vewsnes Os 2Aaley Y04 777-50S

SIGHNATURE AND TYPED OR PRINTED NAME GF BIGNING DFFU OR DIRECTOR

Date Daytime Phone #




