2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F98000005847
DANNY'S TOWING & AUTOMOTIVE SERVICE, INC.

Principal Place of Business

1470 N. HWY US 1
IORMOND BEACH FL 32174

| e e o

ez T T s T

Mailing Address

1170 N. HWY US 1
ORMOND BEACH FL 32174

2. Principal Place o Busmess

1170 N. Y u5l

3. Mailing Address

Spe AS MBOVE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90021 025 ***150.00

[

DO NOT WRITE IN THIS SPACE

-

City & State R - City & State 4, FEl Number 59‘34671 28 Applied For
Ormﬂﬂo ﬁfﬂCh] Fl Not Applicable
i Couniry Zp Country i , $8.75 Additionat

BZ& | -‘l l,l 5. Certificate of Status Desired (| Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GAYNE, DANNY -
Street Address (P.O. Box Number is Not Acceptable
517 SANDY OAKS BLVD. ( piabie)
ORMOND BEACH FL 32174
City FL Zip Code
8. The above nameWs this staternent for the p#rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %—;—af ‘?(ﬁs ’Oenf 3- (G- 4 I
7—_.,--—'-Signatuv'ta. typed onpﬂnte@eﬂslamd agant and titis if applicable. (NOTE: Registerad Agen signaturg requirgd when rainstating) DATE
9. Thls corporation is eligible to satisfy its Intangible  { -~y _.FILE-NOW![).FEE-IS $150.00. - -l ian Fi U . )
Tax fiing requirement and elects to 6o so. - After MAY 1, 2001 Fee will be $550.00 10. Elaction Gampaign Financing $5.00'May B
! Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P 1 Delete TMLE O Change [ Addiion | &
NAME GAYNE, DANNY NAME =
streeT a0oRESS | 517 SANDY QAKS BLVD. STREET ADDRESS 3
cirv-s1-2P | ORMOND BEACH FL 32174 ery-sT-21p @
TME [ Detete TILE O Change [ Addiion | 5
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TILE [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [J Change  [J Addition
NAME - - e NAME ——

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execut;
changed, or on an attachment with an address, with all other li

SIGNATURE: DAnnM G AYNE=

report as required b Chapter 607,

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

3~|5-0I 504-39- 3030

SIGNATURE AND TYPED OR PRINTED NAME OF SIG|

Date Daytime Phona #




