LR

A | FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 457446 01-20-2004 90052 016 ***150.00
1. Entity Name
DANNY'S AUTQ, INC.
Principal Place of Business Mailng Address  t T TT7
909 NW 27TH AVENUE 909 NW 27TH AVENUE
MIAMI, FL 33125 MIAMI, FL 33125
TS v VA RKEEA IR EMR A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1573257 Not Applicable
Zip Country Zip - Country 5. Certiicate of Staius Desied. (] ?ig?q a:::;tjonal .
&. Namé and Address ;:i Curremt Reéi;é;d Agent T 7. Name and Address of New Registerod Agent
Name
LEQN-RUBIOO, MARLENE
6780 CORAL WAY Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33165
" City FL ' Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or primted name of registered agent and title if applicatle (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign ﬁnancing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S/D 1 Delete TiLE I Change [ Addition
NAME LEON, RITA NAME :
STREET ADDRESS | 8030 SW 10TH TERR STREET ADDRESS
CITY-ST-ZIP MIAMI, FL. 33144 CITY-51-21F
TILE D [ velete TITLE ' [ Change [ Addition
NAME LEON, DIONISIO NAME
STREET ADDRESS | 8030 SW 10TH TERR STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33144 CITY-ST-ZIP
THLE P ] Delete THLE [ _WR{orenge [ Acaiion
mME  ~ | LEON-RUBIDO MARLENE ~ =~ ST T T Ceon I Ralo, do‘, $4a U\{-\DV\ T e
STREET ADDRESS | BS00 W. FLAGLER ST., A-108 STREET ADDRESS LO—J' g0 QOY‘C‘J uwx? ul
omv-sT-ziP | MIAMI, FL 33144 GITY-§T-ZP Hiomi . Elorida 23385
TITLE [ pelate TITLE [ Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITv-SF-21P
TIMLE [ pelete TILE [} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . [ cry-s1-ZP
TInLE O pekete e : [ change (] Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-5T-2IF CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicatéd 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empowered.

SIGNATURE o Poin - /@4 Amd Q- [3-04 300~ 4¥9-094D

GNATURE ANW /o( PRINTED NAME OF S|GNING OFFICER OR IREGTOR Dale Daytime Phane #




