e |
2002 U“lFORM BUSINESS REPORT (UBR)

DOCUMENT #  FQ8000005847

1. Entity Name

DANNY'S TOWING & AUTOMOTIVE SERVICE, INC.

FILED

Secretary of State

(05-28-2002 91520 029 ***150.00

Principal Place of Business Mailing Address

1170 N. HWY US 1 170 N. HWY US 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 '
us us i

A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
59'3467128 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ey T o s s el GRYNe [ Dannt -

GAYNE’ DANNY Street Address (P'.O. Box Number is Not Acceptable)

*7ySANDY OAKS BLVD. ‘
'ORMOND BEACH FL 32174 N 70 V< Righloduy us 4
Prmenp Bench FL

8. The above named entily sulimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—— - b

iy

May 28, 2002 8:00 am |

SIGNATURE a4 /J

——_ dann¥ Gayne y fresipent

Y -36-6D-

[NOTE: ﬁegislsred Ag'%m signature required when reinstating)

DATE

Signaturs, ty'p'ef or p‘inm of registered agent and litle it applicable.

9. This corporation is el’éible to satisfy its Intangible

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Added to Fees

Tax filing requirement and elects to do so. O Trust Fund Conlribution,

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE P O Detete TITLE P 73 change [ Addition

HAME GAYNE, DANNY NAME GAUNE, PANNY

STREET ADDRESS | 547 SANDY QAKS BLVD. sweraooness (1370 Ny Bw Y US g

crv-si-2¢ | ORMOND BEACH FL 32174 avsrze |ovmenp BeAch, FL 3MNY

TITLE [ Delete TME [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE ™ Delete TITLE [ change [ Addition
. Nﬂﬂf R — - - - —— R e e S ﬂ—- e T = s TR TTER R e T e e ’ - A

" STREET ADDRESS |~ -~ e o ) D " @ STREET ADDRESS =~

CITY-S1-2IP CITY-3T-2IP

TILE [ Delete TITLE {JcChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CY-§T-7IP CITY-§T-2P

THLE [ Detete TTLE [Ocharge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

1ITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7IP

13. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rgegiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears /n Block 11 or Block 12 if
changed, or on an attagimeht with an address gwith all other like empowered.,

siaNaTURE: P\ Jo 4 A _D&any Gayne ‘

\SIHATORE AND TYPED/OR PRNTER NAME OF SIGNING OFFICER OR DIREGTOR
+

B AN

. PresipenT

Date

-

e

.'W N »
fag
W

T

CR2E034 (9/01)




