FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

g1 TN

PROFIT TR

CORPORATION & ﬁ\

ANNUAL REPORT  ({SHEk -‘ég
1996 "'-.!?*_.\-‘.'..““-‘:

DOCUMENT # L61517

DANNY'S COMPLETE AUTO REPAIR, INC.

[1 ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

(3)

Pringipal Place of Business

733 MCMULLEN BOOTH RD
CLEARWATER FI 34618

2. Principai Placa of fusincss

Zip T -CEJul:ﬂ.ry. . 2
2] 33057 }5;]
'MARQUARDT, EMIL C. JR.
400 CLEVELAND STREET
SUITE 800

CLEARWATER FL 34615

11, Pursuant to the pravisions of Sections 607 0602 and 607 1506,

agent. | am familiar with, and accept the obligations of Section

SIGNATURE

14. | hereby ccrlirf
indicaled on

SISASMATIIDYEE .,

Mailing Addross

1733 MCMULLEN BOOTH RD
CLEARWATER FL 346t

24, r\’_le'lu‘-\ri(_-j-#:(-i-dré_s.'s

Suite, Apt # ol

21 o 26|

Suite, Apl. 4, elc.

City & State Cily & Stale
23 26| ,

2| 33959 k'o'l

9. Name and Address of Current Rogistered Agent

FILED

Apr 21 1998 8:00am

Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod

04/02/1890

4. FEI Number Applied For

Not Applicable

59-3019722

$8.75 Additional
Fee Required

(]

6. Cerlificate of Status Desirad

$5.00 May Bo
Added to Fees

6. Election Campaign Financing
Trust Fund Conlribution

o Country

8. This carporation owes or has pald the current year Intangible
Personal Property Tax due June 30. L] ves m No
1 10. Name and Address of New Registered Agent ]
81| MName
82| Street Address (P.O. Box Number is Nol Acceptable)
83
84| Ciy

85 l Zip Code

FL.

GOV .GL05, Florida Slalules,

‘ ¢la Staluies, Ihe above named corporation submits this stalement 1of the purpose of changing it Tegisteran
office or registercd agent, o both, I the State of Flonda Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered

DATE

Eignalure, (yprocl o pod bg g 6 g bl gt et s 1 aajsp osst 3 TINDYE Rugisteced Agent siratune rogquited when roinstating)
12. T orfictas AND DIREG1onRs T T T T T s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE P ) N W A1 REINT: [Tcrange 1 Addition
NAME PALOMlNO. DANIEL 1.2 HAME
sireeT aooness | 1733 MCMULLEN BOOTH RD 3.3 STREET ADDRESS
CITY-SI-2P CLEARWATER FL 1ACATY-ST- 7F
TIFLE s T GE 211ME ET Ghange 1 Addilion
NAME PALOMINO, BARBARA M. . 2.7 NAME
sweer aporess | 9733 MCMULLEN BOOTH RD 23STREF] ALORESS
oy 1- 2 CLEARWATERFL 2.400y-81-20
TI1LE [CToriete 21T I Change L7 Addifion
HAME 32 NAMT
STREET ADDRESS 3.3 STHELT ALDRESS
CITY- 5T-2F - o 34 CITY-§1- 2P
TLE ’ doine AT [Tchange [T Addition
NAME & 2NAME
STREEY ADDRESS 43 STRAET ADDRESS
CITY-S1- 2P L Maanmv-stae
TILE [ briere 5170LE [T ohange 11 Addition
NAME 52 NAME
STREEY ADDRESS 53 STREF] ADDRESS
CITY-51-7P S _ 5.4 CHTY-ST- 2P
TITLE [ urieie 61 TI1LE [JChange L Addiion
KAME 6.2 NAME
STREET ADORESS 6.3 STREL T ADDRESS
CITY-ST- 2 - §4 CI1Y-S1- 2P

S r g JQ/.

that the infarmation supplied with this filing ¢oes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s annual reporl or supplamonlal annuad report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion of he recaiver o tustes erapowaered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Black 13 if changoc, of on ao allachment with an address,

R A

Ahalap SPI) ad i e

CR2E034 (10/97)



