2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P98000087531

1. Entity Name

D & A TRANSPORT., INC.

Principal Place of Business

1126 VISCAYA LAKE ROAD
APARTMENT 307
OCOEE FL 4761

Mailing Address

P.O. BOX 1286
OGOEE FL 34761-1286

2. Principal Flace of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90029 019 ***158.75

$38316

MRS WY

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59—35_39688 Not Appilicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Pee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name c— .. —_— et
EHRSAM, ADAM T Street Address (P.O. Box Number is Not Acceptabie)
P.0. BOX 1286
OCOEE FL 34761
City F L Zip Code
8. The abave named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘/ %’}u
Signature, typed or printsd nama of registersd agent and ulle if applicable. {NDTE: Registorad Agant signalure requirad when Ieinstating) DATE
. o e . "
8. This corporation is efigibie 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ppP [ pelete TILE [ Change [ Additien
NAME PETRIZZO, LINDA CAROL NAME
sTReer ADoRESS | 426 BRIARWOOD ROAD STREET ADORESS
CITY-S$7-20P MASSAPEQUA NY 11758 CITY-5T-2P
e VPD T petete TME [J Change [ Addition
NAME EHRASAM, ADAM T NAME
STREET ADDRESS | P.O. BOX 1286 STREET ADDRESS
CITY-57-2P OCOFE FL 34761 CITY-ST-21P
it sD [ Delete TME [ Change (] Addition
NAME EHRSAM, AMY SUZANNE - ¥ name < - S - - —t -
STREET ADDRESS | 426 BRIARWOOD ROAD STREET ADDRESS
CITY-ST-2IP MASSAPEQUA NY 11758 CIvY-ST-21P
TITLE ™ 7 Delete THLE 1 Change [ Addition
NAME EHRSAM, ADAM T NAME
sTreet aDDRESS | PO, BOX 1286 STREET ADDRESS
CITY-57-2P OCOEE FL 34761 ciry-sT-2P
ME T Detete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CImY-ST-ZP J

13. | hereby certify that the information supplied with this filing does nol qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi

ther || powered.
&GNATURE:WE‘/ & r”‘ PN AR T, EHRSAM  Y-15.00

Wl e s e

46 1-L 54 /%

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytima Phone #




