FILED
2007 FOR RO T CORE ORATION Apr 27,2007 8:00 am

DOCUMENT # P06000095174 ecretary of State
1. Entity Name 04-27-2007 90195 042 ***150.00
DANNY'S AUTO SALES, INC
Principal Place of Business Mailing Address
9765 S ORANGE BLOSSOM TRAIL 9765 S ORANGE BLOSSOM TRAIL
ORLANDO, Fi. 32837 ORLANDO, FL 32837 . ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||II"|I] |“ |l[|| I||I] II]II l] II] Ilul Ilm MI] [ml lll“ |||III\ N IIII

Suite, Apt. #, eic. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)

City & State City & State FE| Number Applied For

j D=5 22F3F2 Not Applicable
Zip Couniry o Country 5. Certificate of Status Desired [ E:-Zgum'“‘m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GALVEZ, MARIO
9765 S. ORANGE BLOSSOM TRAIL Strest Addrass (P.O. Box Number is Not Accaptable)
ORLANDO, FL. 32837
.. 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 registered agent.

SIGNATURE —
Siphature, typed o pritad name of regstered agent and tite if appliicable. {NOTE: Ragimered AQent ppnature requersd whiin ninatating) DATE
9. Election Campaign Financing $5.00 Be
Fl FEE IS $150.00 .UV May
After “Ify':?g'm“,7 Foe W‘lfl bo $550.00 Trust Fund Conitribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TME P [ petete TILE O change [ Aadition
NAME GALVEZ, MARIO NAME
STREET ADDRESS | 6785 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY.ST-ZIP ORLANDOQ, FL 32867 GiTY-5T-2IP
TIRE VP [ petete TRE O change [ Addition
NAME GALVEZ, BETTY NAME
STREET ADORESS | 9765 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-51-21P ORLANDO, FL 32867 . CITY-5T-2IF
TITLE J Detete TME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e - ] Deiete TE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5E-2IP CITY-ST-ZIP
TIE U Detete TME O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oiry-ST-ZIP CITY-§1-P
TE [ petete THE O change [ Adlition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-29 s CAY-ST-TP

12. | hereby certity that the information supplied wrt[h this filing does not qualify for the exempiions contained in Chapter 119, Forida Statutes. | further certity thet the information
indicated on this repo lomental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation @ recaivar or lrustee empowered to exqckme this report as required by Chapter 647, Florida Statutes; and that my game appears in Block 10 or Block 11 if

ged, or on an attac /ddre’ss, with all other ke em, .
/) 04/ M4/

Wmmmwmmmm Daylima Phone #

SIGNATUR




