FILED
. 2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000038909 03-28-2006 90135 029 ***158.75

1. Entity Name
DORMAN TRANSPORTATION, INC.

Principal Place of Business Mailing Address
11869 HIGH TECH AVENUE 11869 HIGH TECH AVENUE 20006522
ORLAND®, FL 32817 ORLANDO, FL 32817
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Suie. Apt. . ele. Suite, Apt. #, elc. 01042006  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
—
vlawde FL Orlande  F o 59-3574058 Not Appicabic
zp % 29 171 Country U S A Z‘%) 2 -y 7 Country L(. s "4. 8. Centificate of Status Desired ﬁ/ geax-).;l,asqas:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name
HOWARD, MARKS S
369 N. NEW YORK AVE. THIRD FLOOR Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registert:d‘agent.

SIGNATURE
Slgnature. typed o printed name of regisiercd agent and Litke # applicable. {NOTE: Regrsterac Agent SIgnalure eauired when roinstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete e D \ thange [ Agdition
NAME FISHKIND, HENRY H NAME 1F\'5\..\-L. wal . H’tu v B
STREET ADDAESS | 11869 HIGH TECH AVENUE STREETADDRESS | \ 2. o 57 L Qo roeradL %\v 4
errst-2f | ORLANDO, FL 32817 oITY-5T-2P Ov\p o Fe  32%17]
TITLE v " [ Delete TITLE [ change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2P
Tme [ petete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITy-ST-2P
Tine {1 petete e [ change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
SITLE 1 Detete TITLE O Change [ Additlon
NAME NAME
STREET ADDAESS STREEY ADDRESS
coy. st 2l TITY-ST-2IP
TITLE [ Delete TITLE . [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIY-ST-2P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or ¢n an atlachment with an addg_a_ss. with e.xll other iike empowered, u 0‘7
SIGNATURE: Ha ok Flondids 3-a%-06 3833356
S REMEND TYPED OR PRINTEL ME OF SIGNING OFFICER OR DIRECTCR Date Daytirne Phone #




