. 2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P9S000038909

1. Entity Name
DORMAN TRANSPORTATION, INC.

ANNUAL REPORT Apr 11, 2007 08:00 A

Secretary of State

Principal Place of Business

12051 CORPORATE BLVD
ORLANDO, FL 32817

Mailing Address

12051 CORPORATE BLVD
ORLANDO, FL 32817

‘E PRI ,,'..-gr

WA CAE RO

04052007  No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For |

59-3574058 Not Applicable
o Sl 5. Ceftificate of Status Desired ﬁ‘ $8.75 Additional

Fea Flaqulreﬂ

6. Name and Address of Curran

t Rag Isterad Agnnt

HOWARD, MARKS 8

369 N. NEW YORK AVE. THIRD FLOOR

WINTER PARK, FL 32789

8. The abave named entity submils this statement for the purpose of changing its 1eg1sterad otinca o reglslered agent, o both, in '(ne Slale of Flonda. l am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signalure, typed or printed name o registersd ageni and tite il applicable. {NOTE: Ragisiored Agent signalure required whan reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will he $550.00 Trust Fund Contributicn. 1 Addedto Fees

9. Election Campaign Financing $5.00 May Be

10.

OFFICERS AND DIRECTORS ]

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

D

FISHKIND, HENRY H
12051 CORPORATE BVD
ORLANDQ, FL 32817

; _UrifjnDUl-.j 035

e

NAME

STREET ADDRESS
CITY-ST-7P

1’-‘%0;—3{1@% ﬂlh.’_

TILE

NAME

STREET ADDRESS
CITy-ST-21P

TiTLE

NAME

STREET ADDRESS
CITY-ST-7IP

THLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

12, i heraby certify that the information supplied with this tilin g does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the information
indicated on this rapor of supplemental report is true an

of the corporation or the receiyer or trustee em

changed, or on an attachmen

SIGNATURE:

th an address,

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an oficer or director
ered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
th all other like, owered.

Heway \d TisHKIND 4-6-01 Wo1-283-335¢

NG OFFICER OR DIREGTORJ Oaytime Prooa £




