2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L61517 ILED
DOCUM 6 Apr 24,2000 8:00 am
DANNY'S COMPLETE AUTO REPAIR, INC. ecretary of State
04-24-2000 90038 005 ***150.00
Principal Place of Business Mailing Address
1733 MCMULLEN BOOTH RD 1733 MCMULLEN BOOTH RD
CLEARWATER FL 33759 CLEARWATER FL 33753-2115
us us
F AT s RN A A RO
Suite, Apl. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—— City & Stale com—— —~ = | City-& Stale e {4 FELNumber___ @ || Appied For_
59:3019722 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'ggq tﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAROUARDT! EMIL C. JR. Street Address (P.O. Box Number is Not Acceptable)
400 CLEVELAND STREET
SUITE 800
CLEARWATER FL 33755 o FL [ZoGo

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 Florida.

CR2E034 (9/99)

-

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agert sighatura required when reinstating) DATE
T e oot to ™ | gt MAY 1,2000 Fog wil b $as0g0 | "> EEen CompagnFiarcng - $5.00 vy 8o
o ' - Trust Fund Contribution. cl Added to Fees
{8ee criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TILE O Change [ Addition
NAME PALOMINO, DANIEL NAME
sTReeT ADDRESS | 1733 MCMULLEN BOOTH RD STREET ADDRESS
CITY-S7-2IP CLEARWATER FL CITY-ST-ZIP
THLE SD 3 Delete TILE [ change [ Addition
HAME PALOMINQ, BARBARA M. HAME
~~STREET ADDHESS ™ —1733‘MGMUU.ENBOQTHHD;T—’—-L'-“—' ~zo——H-STREET ADDRESS =f— . . — — e )
CITY-ST-2IP CLEARWATER FL CITY-ST-ZP
TILE 1 petete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ip
TIMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§T1-2IP
7 - ‘ g sfme o : “. 00 Change [ Addition; - -
. e, an T
TREELADDRESS | ) sTheET ADDAESS | - ES P
GiTY-$T-21P ) CoiTY-g17ze Tt e
TITLE TIMLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP | CITY-5T1-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated fin Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated en 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 carparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with her like empowered.

SIGNATURE: Baidiz T-*“‘UEF‘%B%M Blormo g/{/ﬂ [;227)7‘}’7‘-4/JoJ’

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Daytime Phona #




