2000 UNIFORM BUSINESS REPORT (UBR) 2 E N D E D

DOCUMENT # . L
1. Enlity Name Xﬁ.{&xxx 457446 - T /
*
)
DANNY'S AUTO, INC. : FILED
Principal Place of Business Mailing Address ) } JUN , 2 AM ” l 8
909 N.W. 27 Avenue 909 N.W. 27 Avenue TEEE%E{EARYPF STATE
- ] L 13 1] 2l iy - [ -
Miami, Fl. 33125 Miami, FL. 33125 ATIASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address . @3
HWo43Y))
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5Q_1873257 Not Applicable
Zi Count| i C iti
P _ oY e am Ze [ Cowiry | & Centficais otStats Desired <[ 98:73 Additional
: Fee Réquired
6. Name and Address of Current Registored Agent' -~ 7. Name and-Address of New Registered Agent -
Name
Leon-Rubido, Marlene Srost Adares PO FoxNiormber s Mot Acesmania)
. reet ress {P.O. Box Number is Not Acceptable
8500 W. Flagler Street, Suite Al08 P
Miami, FL. 33144
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 Floridz.
SIGNATURE
Signalure, typed or printed name of segistered agenl and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9.7This corporation is"eligible tosatisty its Intanglble ™ 70 Eie"ciiinkn Camaaen i
- - 0. paign Financing $5.00 May Be
Tax fnmg rgqutrernent and elects to do s0. Trust Fund Contribution. 0 Added to Fees
(See criteria on Dack) [} Aa ! y fy 3
1. i o OFFICERS AND DIRECTORS 7 12. ‘ - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] - h Addili
;‘j,t,i . s = O pelete ;:;i S/D - 5&] Change [ Addition
. L.eon, Rita . Leon, Rita
E ‘REEI ADORESS 8030 SW 10 Terr STREET ADDRESS 3
an-5T-2P - . ace CITY- §T-2P 8030 SW 10 Terrace
i Miami FL..—33144 Miami; Fh+ 33144 -
TITLE PD ) Delete TITLE D - & Change [ Addition
KAME . e o NAME - Leon, Dionisio
STREET ADDRESS Leon' Dionisio STREET ADDRESS 8030 SW 10 Terrace
cmysst-ar | - 8030-5W~10. Terrace, - Come o MCITY-ST-2IP “Miami; FL% - 33144 — e - - -
TILE Mialtl, Floo314949 O petete TITLE e g O Change @xddiiion
NAME NAME Leon~Rubido, Marlene
STREET ADDRESS STREET ADDRESS 8500 Wi Flagler St. ’ A—].OB
CITY-5T-2IP CiTY -51-21P Miami Bl 132144
TmE [ Delete TITLE . [ change [ Addition
NAME NAME — o ¥
STAEET ADDRESS STREET ADDRESS BOO003314315~—3
-07/0e/00--01013--001
CITY-57-21P CITY-ST-2P fo Lo L i
L ) O Delete TILE B ange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TIMLE O thange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
13. | hereby;rcertify that the information suppliad with this 1iling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerniify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or r
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or B if
changed, or on an attachment wi address, with all other like gmpowered.
%Ap DI EELTF~TFST

SIGNATURE:

Tl\CE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 / Date Daytime Phone #

CR2E034 (9/99)




