FILED
' 2001 UNIFORM BUSINESS REPORT (UBR)  May 14, 2001 8:00 am

0508317

—
DOCUMENT # 157270 Secretary of State
1. Entity Neme 05-14-2001 90174 005 ***158.75
DENNY AUTOMOTIVE, INC.
Principal Place of Business Maliling Address D 2004y
5520 BROADWAY 5520 BROADWAY )
W PALM BEACH FL 33407-2804 W PALM BEACH FL 33407-2604
I il | ! t ‘
e T W
I
Suite, Apt. #, etc. Suite, Apt. #, stc. —h DO NOT WRITE IN THIS SPACE
City & Slate City & State |4 FENNumber 590593307 Applicd For
Not Applicable
| ap Country o Country 5. Certificate of Status Desired [P ?i.ggqﬁf;iona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAUDYS, JONATHAN T
* Street Address (P.0O. Box Number is Not Acceptable)
5520 BROADWAY i ) i
W. PALM BEACH FL 33407

City ‘s 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.

SIGNATURE

Signature. typed of printed name of registared agentand Wic i applicable. (NOTE: Reglstered Agert signature required when ecinsiating) DATE

m
Th‘s corporarlon s ehg:b\e 1o sansfy its Inlang\blf-:»v N FiLE‘ NOW! FEE 15 $150.00 10. Eicotion Campaign Financing $5 00 Viay Be
Trust Fund Comubutlon . Added to Fees

OFF!CERS A‘ND‘b!REC#bHs

ADD\T\ONS/CHANGES i) OFF TEeg AND DIRECT ORS INAY _
THLE PVSD 1 Delere TiLE Clenange [ Addiion |
NANE SHAUDYS, JONATHAN T NAME 2
STREET ADDRESS | 5590 BROADWAY STREET ADDRESS %
OmY-ST-2P | W PALM BEACH, FL 00000 omy-§1-2 ‘E
TITLE [ Delete TITLE [J change [ Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Sy-2ZIp
TMLE [ pelate TILE [Dichange (] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7F
TITLE O Detete TITLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2iP
TIHLE 7 Delete TIE [ Crange [ Addition
NAME NARE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-20P
THILE ] Detete TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiTY-ST-71P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dlredor
of the corporation or the receiver or truste mpcwered to execute this repfr} as reqyired by Chapter 607, Florida Statutes; and that my name rs |§tqg

changed, or on an attachment with an au
/28/ 0/ &°
Date

Dayiirne Phone #

SIGNATURE:

S\GNATUREM TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR



