2007 FOR PROFIT CORPORATION T
ANNUAL REPORT (AR) FILED |

DOCUMENT # P99000034717 Jan 31,2007 08:00 AM
1. Enily Namo Secretary of State
DESTINY FLEETS, INC.
Principal Place of Business Mailing Address
2407 HARRIS AVENUE PO BOX 26827
R B H"Nl" ”l ’|UI ‘Im "m Ilmllwml ﬂ‘" m” ’I"’ Nl”’llm’ ”‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suiic, Apl. #, alc, Suile, Apt #. olc. 15t MOORE CR2E034 (10/08)
Cily & “ i . Appliod Fi
ity & Stalo 5 Cily &.Stato . . R _ 4, FEI Number 65-0911558 ppliod For ]__
Not Applicable
Zi Country Zp Couniry 5. Cerlificate of Stalus Dosired | $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
DISSON, ADAM _
2407 HARRIS AVENUE Streel Address (P.C. Box Numbor is Nol Acceplable)
KEY WEST FL 33040 '
Cily FL | Zip Codo
8. The above named onlity submils this stalement for the purpose of changing its rogistorod office or registerod agent, of both, in the State of Florida. i am familiar with, and accepl
the ohligalions of regsiered agent.
SIGNATURE
Signalure, typed o prinled name ol ragisiered agen| and litie ff applcabie. {NOTE: Regisisiad Agant signalure requirad when reinsiating) DATE
X FILE.NOWI! FEE IS $150.00 | . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo Wili Be $550.00 - . uton
f ren : Twust Fund Contribution. " '] Added 1o Fees
Make Check Payable to Fiorida.Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P [ Delete i [ change [ Addilion
NAME DISSON, ADAM ' NAME o
STRIL A0DRess | 2407 HARRIS AVENUE SIRILI ADDRESS  UROGO0S 1 366
. ) ' 17 '/1 'F' "{U "1__13!"“]5 I— P —
crv-st-zr | KEY WEST FL 33040 CIY-S1- 2P e AL P=allah-01s 150, 00
T 8 [ Detete i O change T Aadilion
NAME DISSCN, JONI NAME
SIREFT ADDREss | 2407 HARRIS AVENUE STREET ADDRESS
ciry-Si- 2P KEY WEST FL 33040 Clry-S1-2IP
TITLE [ pelele miL [ Crange [ Addilion
NAME _ e e - N B _NAME _ e _ .
STREET ADDRESS SIRLLT ADDRESS
CITY-81-21P CIIY-S[-21IF
Tt 1 Delele e [Clchange [ Addinen
NAMC NAME
STREET ADDRESS SIRFET ADDRESS
ClY-8T-2IP CIIY-51-2IP
e [ Detate TILE [ change (] Addition
HAME NAME
SIRTET ADDRESS SIREET ADDRESS
CITY-SF- 2P CITY-SI- ZIP
TN O petete M O Change [ Adattion
NAME NAMI
STREEY ADDRESS STREFT ADDRESS
CIIyY-51-2IP CITY-51-7IP
12, | hereby cerlify that the informalion supplied with this Iting does not quatify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicatod on this report or supplemental report is lrue and accurate and thal my signature shall have the same Ief?al effect as it made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered to execulo this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changoa, or oh an aftachment with an addross -with all other liko empowered. )
305 304 60 o
SIGNATURE: a, Lisson 1~Q7-67  2%S-8% 639 b
TURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytrma Phong ¥




