2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
{ DOCUMENT # P98000084985

1. Entity Name -

D & R AUTO TRANSPORT, INC.

Principal Place of Buéﬁésa

373 NE GULFSTREAM AVENUE
PORT ST. LUCIE FL 34983

Mailing Address

373 NE GULFSTREAM AVENUE
PORT ST. LUCIE FL 34583

FILED

Mar 09,

2005 08:00 AM

Secretary of State

W

A

2. Principal Place of Business_ . 3. Mailing Address l | Iml “ lmll“““”“‘

Suite, Apt. #, elc. - Suite, Apt ¥, etc, o 15t MOORE CR2E034 (10[04)

City & State . — 1 City & Stals 4. FEI Number Applied For

65-0867601 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired  [] $8.75 additional
Fee Required
6. Nama and Address of Current Registerad Agent 1 7. Name and Address of New Registared Agent
o S B " Nams .

FARRELL, RICKEY L ESQ.

1585 SE PORT ST. LUCIE BLYD. Street Address (P.Q, Box Number is Not Accepiable)

PORT ST. LUCIE FL 34952

Zip Code

L ,
o FL

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —

Signatwe, yped of paned name o registersd agent and Y% i appleabts

MIOTE Fegstarad Agent signature requrad whan instating) . DATE

FILE NOWY! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $850.00 .
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution, [

10. ~ OFFICERS AND DIRECTORS ) 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

(1A [ - ) ’ T Delete TITLE - {7 change {7 Addition
HAME RAKES, RON NAME

STREET ADDRESS | 373 NE GULFSTREAM AVENUE STREET ADDRESS UOOoB025E259

omv-sT.ZP  {PORT ST. LUCIE FL 34983 £V 81.2P Ha/09/05-30007-010 150,00

e D o T a T B [(1cChange 7] Addition
NAME RAKES, DIANE NAME

STREFT ADDAESS {373 NE GULFSTREAM AVENUE STREE! ADDRESS

orr-sT-zp | PORT ST. LUCIE FL 34983 _ CivY-si-2IP .

HiLE T o [ paists AT [ change [ Acdltion
HAME NAME

STREET ADORESS 5045 AUDRE S5 S -

CTY-81-2P Ceiv-S1-21F

uiE ) S I s TITE [Jchange [ ] Additian
NAME NAME

STREFT ADDRESS STREFT ADDRESS

CITY . ST-5P Y5172

friL T T T Gelete e [JChange [ Addition
NAME NAME

STRELT ADDRESS STRELT ADDRESS

QTY-§1-7P CIY-51- 2P

nit T I pate e Jchange [ Addition
RAME NAME

SIRCLT ADDRESS STREET ADDRESS

Gy 5i- 2P CITY-SI- 4P

12. } hereby certify that the information supplied with this filing does not qualify for thé gxetiption stated in Section 119.07(3)(J), Florida Statutes | further certify that the information
indicated on this report of supplemental report is true and accUrate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director
of the corporation or the receiver or Tustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11f

ent with an address, with all other like empowered.

changed, or on an att

SIGNATURE:

ATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytma Phane £




