ol 7V R e
DOCUMENT # P99000034717 | | Feb 06, 2006 08:00 AM

2. Enbily Nara g ; Secretary of State

i 1
DES‘:T!NY FLEETS, INC. ;
t
P(«ncrﬁgl-Piace af Business Maiiing Altdress
¢ .
2407 HARRIS AVENUE PO BOX. 2627 i
KEY WEST FL 33040 KEY W’E{ST FL 33045
) : Z
2. Principal Place of Business 3. MamngEAcidress
L i :
Sude, Apt. #, etc. Suite, AF!. #, etc. - 1st MOORE" CRZEC34 {10’05}
P .
City & State City & State 4, FE( Mumber Apphed For
. §5-0311558 Mot Applicat
| g T Gountey op . Country - . $8.75 Adadianat
§ 3 5. Cerjlicate of Staius Desired a Pee Requlred
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registared Agent
Mame

DISSON, ADAM
2407 HARRIS AVENUE
KEY WEST FL 33040

Strest Address (P.O. Box Numbugr is Not Accepiable)

? City ZipCode
i : FL |
8. The abaove named entity submits 1his statement for the purptse ol changing 15 registared alfice oc registered agent, of both, & the State of Flonida, | am familiar with, 2rvd acoep!
the obhigaiens of reqislered agont. - | . - . .

| S
i
L

SIGNATURE

Cynmue. yped or proted harm Ol segrslered adent and Mz anpl-ml:ii.- (MOTE- q'egislcmd AYEOL BGRANITE [epMCD WIED 1D D) DATE

FILE NOWII! FEE JS §150.00 . . .
Alter May 1, 2006 Fee Wilt Be §550.00 "
Make Check Payable 1o Florjda Department of Stdte

I
: 8. Election Campaign Financing $5.00 May Be
! Trust Fuad Contnbution  []  Added to Fees

i
i
{
[ W0 T OFRICERS AND DHECTORS | . ADDITIONS/CFANGES TO CFFICERS AND DIRECTORS IN 17
TnE P Y Deiste e [ O Charge  [J adiiinn
Nt DISSON, ADAM i MAME
STREEA AVORLSS § 2407 HARRIS AVENUE ) ! STHEET ADBR(SS o
Lv-stP |KEY WEST FL 33040 | gvstar f e L doogindzesad g
me 5 {3 petce L DerL = %ﬁm %ﬂuion
KARIE DISSON, JON! E THAME
STRETT ACDRESS | 2407 HARRIS AVENUE ; STREE[ ADORESS
OW-S-IR SKEY WEST FL Y3040 | CIRY- 8- 2P
T Y Dater nnt O3 Cnange [ Addition
RANE i NAE
STREL] ADDRESS ! STRLE S ADDAESS
€1ry-ST-op ; %Y -S1-IF
BTiE T Detete TWLE CIorange ) Adddion
NAML E RAME
STRECT AUURLSS i STREET ADBRESS
Lay-st-op i Y-S 2P
mie I Dotele e Tl Change [ Addiian
HAME HAME
SIRLET ADDRLSS STREET ADDRESS
CHY-ST- 2 ‘ Y- 55- 2P
Wik D ooete THE Jcherge [ Additien
NAME t NAKE
STRLLT ADORESS | STREE{ ADGRESS
Y-S 7P ﬁ CiTY-5T-2F

12. | hereby certity that the witormation supnhed with Ihis filng dots nol qualify for (he exenplions comared n Section 179, Florda Statutes, 1 turiher cectily that the information
inthcateg on this report or supplemernital report is true and accurate and that my signature shall have the same le[?ai eflect a5 if made under aath; thal t am an othear o directar
of the corpuraton or the receiver or ruslee empowered to exdcute this report as sequired by Chapter 607, Florida Slalutes, and thal my narme appears in Siack 10 or Block 11

1§ changed, or on an attachment with an address, A all athe; like empawe;ed;. = s~ 603\3
SIGNATURE: Soni Disson, A2~ 205 2% 39

P

'

i

P [P oy .- s oy iy



