2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L61517

1, Entity Name

DANNY'S COMPLETE AUTO REPAIR, INC.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90258 039 ***150.00

Principal Place of Business

1733 MCMULLEN BOOTH RD
CLEARWATER FL 33759
us

Mailing Address

1733 MCMULLEN BOQTH RD
CLEARWATER FL 33759
us

2. Principa! Place of Business 3. Mailing Address

IO ARG

Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  HO-30H9722 Applied For
Not Applicable
Zip Country Zip | Country _ ) . ) . $3 75 Additional
_ = . e e et T e o |+ 5. Certificato of Status Desired- ~ = [~ . Fée Roguirad - — |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARQUARDT, EMIL C. JR.
400 CLEVELAND STREET
SUNE 800
CLEARWATER FL 33755

Street Address (P.Q. Box Number is Not Accepiable)

City Zip Code

FL

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 Fiorida.

Make Chéek Payable to Depar!ment of State

OFFICERS AND DIRECTCGRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P 3 pelete TITLE [ Change  [] Addition
NAME PALOMINO, DANIEL NAME
staeeT aooress | 1733 MCMULLEN BOOTH RD STREET ADDRESS
orv-sr-z¢ | CLEARWATER FL CITY-ST-2P
TINLE S 3 Deletz TITLE 3 Change [ Acdition
NAME PALOMINO, BARBARA M. NAME
streer aporess | 1733 MCMULLEN BOOTH RD STREET ADDRESS
orv-st-22 | CLEARWATER FL CITY-ST-2IP
TE = EECSE ST T ' Delete Tl tmEe T T = T [ Changs ™ " Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE Jchange [ Adaition
NAME HAME
STREET ADDRESS |~ : STREET ADDRESS
CITY-5T-78 CITY-5T-21P ]
CTLE : ] Delete. TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITy-sT-2P CITY-5T-ZP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this repog as required by Chapler 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

empowere

changed, or on an attachment with an address, with all other li

SIGNATURE:

Yofo)

(7220 799-42°r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Blﬂ

Daytima Phona #

CR2E034 {10/00)



