FILED

2003 FOR PROFIT CORPORATION May 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

DOCUMENT # 157270

1. Entity Name

DENNY AUTOMOTIVE, INC.

R)

T

Secretary of State

05-23-2003 90147 035 ***550.00

Principal Place ¢f Business
5520 BROADWAY
W PALM BEACH FL 33407-2604

Mailing Address
5520 BROADWAY
W PALM BEACH FL 334G7-2604

RGN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAIING CHANGES

City & State City & State — 4, FE| Number Applied For
/ 590593307 Not Appiicable
- - " ~
& Country Zip " Country 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
- 6. -Name and Address of Current Reglstered Agent ’ B 7. Name and Address of New Registered Agent
e Name
SHAUDYS’ JONATHAN T = Street Address (P.O. Box Number is Not Acceptable)
5520 BROADWAY -
W. PALM BEACH FL 33407

City Zip Code

FL

rt ~thelmoligations of registered agent.

8. The above named entil 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

_* Signature, typed 8 printad name of registared agent and
* Y

IGNATURE.

title if epplicabie, (NOTE: Registared A

gem signatura required when reinstating) DATE

E - @F o TPe
. _:-.\ s jFu‘E, NOV! i 'EEE l_s $150.00 9. Election Campaign Financing $5_00 May Be
“fas Arer Mayiai2008 Fee will be $550.00 . o e y
AN P LA : ust Fung Contribution. Added to Fees
T Make cg:jgck Pa\(abi'e;_ lﬂ?rlda Department of State 7 .
|t ) Y OFFICERS AND DIRECTORS " I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A J‘IL"E PVSD i é [ Delate #TITLE [ change [ Addition
e SHAUDYS, JONATHAN T 7)) e
STREET ADDRESS | 5520 BROADWAY * . STREET ADDRESS
orv-s1-2e | W PALM BEACH, FL 00000 T Jovsrae
TITLE [ Dajete TITLE Clchange O Addilim
NAME . NAME
STREET ADDRESS Va STREET ADDRESS
CITY-$T-2IP , CITY-ST-2IP
S s . _ D!ﬁéleta I TITLE L e ,-EJ Change (O Additian
NAME~—— | — NAME
STREET ADDRESS > STREET ADDRESS
CITY-5T-21 - - X CITY-5T-2P
THLE O Cetete TILE [l Change [ Addition
NAME NAME
| Thee aooress N STREET ADORESS
CITY-$7-2IP . CITY-ST-2IP
TTLE ‘ [ Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP .
e 3 Datete TITLE Ol change ] Addition
NAME P NAME
~~| .STREET ADDRESS | - STREET ADDRESS
CITY-§1-2P Ciy-§1-2P .

SIGNATURE:

of the corporation or the receiver or trustee empowered tc executg
changed, or on an attachment with ag address, with all other er

12. | hereby cert\’fy_thei‘t_'rthe information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if macis under oath: that | am an officer or director
as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11 if

his report
powejed

,é{jj/,)“j:} ! 842~ [P

I Datiz Daytirma Phone #

CR2E034 {(10/02)

AV 9811820

N,



