2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000084985

1. Entity Name

D & R AUTO TRANSPORT, INC.

Principal Place of Business Mailing Address
373 NE GULFSTREAM AVENUE 373 NE GULFSTREAM AVENUE
PORT §7. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983

DO NOT WRITE IN THIS SPACE

FILED
Apr 02,2007 08:00 AM
Secretary of State |

0 N

03052007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For |
65-0867601 Not Applicable
i . $3.75 Additional
5. Certificate of Status Desirea a Fee Required

8. Name and Address of Current Reglstarad Agent

FARRELL, RICKEY L ESQ.
1595 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34952

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept ‘

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name ot registered agent and tiie if applicanse, {NOTE: Registered Agani signalure raquied when ranstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo ‘

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas ;
10. OFFICERS AND DIRECTORS |
TTLE D |
HAME RAKES, RON
STREETADDRESS | 373 NE GULFSTREAM AVENUE
CIry-St-ap PORT ST. LUCIE, FL 34983
AME o HINDONESSEED

LHILH AL

e RAKES, DIANE 0403/07-20014-018 150,40
STREET ADDRESS | 373 NE GULFSTREAM AVENUE )
CIry-SI-21p PORT ST. LUCIE, FL 34983
e
HAME ' ‘
STREET ADDRESS \
o120 DO NOT WRITE ‘
THLE
o IN THIS SPACE |
STREET ADDRESS
CIFY-ST-2iP )
TINE |
NAME
STREET ADDRESS
CITY-51-2P
TMLE
NAME
STREET ADDRESS
UTy-ST-20

12. | hereby cerlfy that the information supplied with this filing dees not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as (f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE{ ) D;

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'3—3\:31 12-818-xa5

Daytre Phona #




