03221999-90035-037-5158.75-§158.75

it
1

FILED

Mar 22, 1999 8:00 am

2

28]

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris : Secretar Y of State
ANNUAL REPORT Secretary of State “ 03-22-1999 90035 037 ***158.75
1 999 DIVISION OF CORPORATIONS !
DOCUMENT # L
'DOCUMENT # PQ8000087531
D & A TRANSPORT, INC.
I I AR RO R AR O
1128 VISCAYA LAKE ROAD PO. BOX 1206
APARTMENT 307 QCOEE FL 34761
OCOEE FL 38761 _ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/12/1998
2. Principal Place of Business Za. Malling Address 4. FEI Number Applied For
71] ;\ i 5‘7- 3536?&7 9? Not Applicabla
N = b X v e My <=
City & State City & State T T T T[T Election Campaign Financing 15~ $5.00 MayBa ™ =

Trust Fund Contribution

Added to Fees

Zip Country Zip Country 8. This corporation awes the current yaar tntangible
m I'El ;l ';l Persanal Property Tax. DOYes Cino
9, Nams and Addross of Current Ragiatered Agent 10. Name and Address of New Registered Agent
- Bt| Name
EHRSAM, ADAM T .
0. ls
PO. BOX 1286 B2[ Street Address (F.O. Box Number ls Not Acceptabla)
OCOEE FL 34761 (1)
B4 City FL ‘ss] Zip Code

11. Pursuant to the

SIGNATURE

Provision
office or registered agent, or both, in the State of Florida. Such chan,
agent. } am familiar with, and accept tha obligations of, Section 607.

ons of Sections 607.0502 and 507.1508. Florida Statutas, the above-named co

e was authorized by the corpora
5, Florida Statutas.

ration submits this statement for the purpose of changing its registerad
's board of directors. | hereby accapt the appointment as registerad

Figasture, typad or printsd name of registersd sgent and tite ¥ #pbicatie. (NOTE; Ragixtered Agen sigrat:s raquifed when reinstating] DATE —
12. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 5
™e DP CToelETE 1A TME DiChasgs  [JAddition | v
RAME PETRIZZO, LINDA CAROL 12NAME 2
smeeranoress) 426 BRIARWOOD ROAD 13 STREET ADDRESS i}
CATY-5T-2P MASSAPEQUA NY 11758 1ACITY-ST-2P &
TME VPD CJGELETE 24 TME ClChange [ Additon q
RAME EHRSAM, ADAM T 27 NAME ,
smeevaooress| PO, BOX 1286 ) 23 STREET ADDRESS ]
CAY-5T-2P OCOEE FL 34781 - 2, LT ST.2P T
TE SD [ oELETE 3.1 TILE Ochangs  []Addition
e .| EHRSAM, AMY.SUZANNE e B ]

smeetanoress| 428 BRIARWOOD ROAD 3 STREET ADDRESS i
CITY-ST- 20 MASSAPEQUA NY 11758 34, CTY-S7-29
TME TO O DELETE 41TME CJChange [ Addition
NAME EHRSAM, ADAM T 4. 2NAME
srreeraooress| P.O. BOX 1286 43 STREET ADDRESS
OTY-57-29 OCOEE FL 34761 44 CITY-ST-79
TME [ JDELETE S1TME {OChange [ Addition
HAME 5.0 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CrrY-ST-210 54 CIPY-5T- 2P
TME {J OELETE 5.1 TLE - [QcChange  [J Addition
NAME 8.2 NAME
STREET ADORESS 63 $TREET ADDRESS
CITY-5T-ZIP 64 CITY.5T-2P
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. I further certify thal the information

indicated on this annual repoft or supplemental annuat repocdt is true and accurate and that my signaturs shall hava the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or tnistea empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 of Block 13 If changed, or on an attachment with an address, with all other like empowerad.

AED D -
SIGNATURE: 2 REQUIRED 3-/6-79
AND TYPED OR PIRINTED HAME OF BIGHING OFFICER OR DIRECTOR Datw
— A i -~'.— ——_‘- ‘l




