-~2008 FOR PROFIT CORPORATION |
ANNUAL REPCRT (AR) FILED ‘

DOCUMENT # 157270 Jan 28, 2008 08:00 AM
1. Ertiy Nams Secretary of State
DENNY AUTOMOTIVE, INC.
Prineipal Place of Business . Mailing Acdress
5520 BROADWAY . . 5520 BROADWAY )
e 33407-2604 T H“m Illl] IU“ )II‘”‘I“ mll"” MH |‘|H |‘|H Ill” MH |‘|“||‘ H ‘ll‘
2. Prngipal Place of Business - No P.O. Box # 3. Mailing Addriss
Suita, Apt #oetc, Suile, Apt. #, ptc, 151 MOORE CR2E034 {10/07)
' City & State City & State 4. FEI Number Appied For
59-0593307 Ned Applicable
- P > N "
< ounty e Ceantry 5. Cerntficate of Statug Desired | $8.75 A.ddmonal
Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent |

Namie i

g?Q-JUBDgOSAJD%\IAAJHAN T Sreet Address (P O Roy Mumber is Not Azaeptahig)
W. PALM BEACH FL 33407

: - Ciy FL Zip Cade

8. The asove named artily sizbraits 1his statement for the purnose of changing is mgistered office or registared agent, or oot n (he State of Flonda. 1 am famibar wih, and accept
the coligabiens of regisierad agert. N

SIGINA |URE ) |

S, e OF PIETOT L3103 st red kel ovi o D DRLATIE, IRGTE REZist e AZOr 1ol «eauirsd v - g , NATE |

v FILE NOW!!! FEE IS, 5150 00"
n Aﬂer May 1, 2008 Fee Will Be 5550 0 \
?_Make Check Payable to Flunda Dapartmem of State .

. 9. Flection Camaaign Finaneing $5.00 May Be
© Trust Fund Qermisution [ Added to Fees

10. OFFICERS AND DiF?ECTOHS 11. ADDMTIGNS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PVSD 03 nooe mr O Clange ] Aadrion
HiHE SHAUDYS, JONATHAN T HAME
STREET ADDRESS | 5520 BROADWAY STAEFT ARDRFSS
Liv-51-28 W PALM BEACH, F1. 00000 CTv-31 7P ) -
. Hi I[_IUIIL _1_1_ if}
TITLE, 7Y vaete TIiE _ - [i [Fhang 1 Aadinn
h"', il
NAME biAtaE 18085005210 il
STREFT ADDRESS STRFFT ADDRFSS
CITY-5T. 217 CITY-ST-2P :
L O peete L \ F o Octge [lacdtion | |
HAME o . . HEMI _ — .y SN — - i
STREET ADGRFSS STHEET SOORESS @-\D !
LITY-5T-2P CITY-5T-21P
sl :
e [ peee TiLE \ 30 [J Chamge [ Aadilion
NAME o L %
SIREET ADCRLSS STAEET LDDRESS
aly-81- 2 CITY- 5T-2IP
1iLE O neee TITLE [ Grargs (] Aadilion
NAME ’ . HEMAT
SIRELT ADDRERS STRELT ANDHLSS !

i 'f’if[%“‘x’:ﬁf i) BT PR ‘f‘s’?%,:-; E RIS R b il S
FL L e e e g P Taly o
i W‘g '}-iy?%j\ggé‘m?: ’..‘:‘a ﬁlﬁ#%fﬂﬁ ,_{1" e ”'ft;;:{i‘&:'&“;“"}?’djgﬁ I‘)E%
e AL S S R T
b Dl "" b f il g TR )
\*n h ARl TR Al e roniegs ;‘t‘ ”éﬁ;(%h &

Gily s1-1p CITY-ST- 2

12. | hareby certify that the information sunpled with this filng does net guakly fur the exemptons contamed in Section 119, Flenda Statutes. | further certdy that the intormation
indicated on this report or supplerr entai report is true and accurate ana 1nat my signature snall have Lhe same tega’ ehect as if madao under oath: that | am an cthicer or direelur
cf the corporaiion or e mceiver o tusisegmpowered W execule this repan s required by Chapier 807, Fiorida Satutes; and that my name appears in Block 18 or Block 11

if changea, or on an atachment with an Agllress, with ail athor Tke empofgred, / /

SIGNATURE ANY TAPED DR PRINTED NAME OF SIGNING OF FICER OR CIRECTOR Lany [ avtoe Proie &

SIGNATURE:




