2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DANNY'S COMPLETE AUTO REPAIR,

L61517

INC.

[
Principa|| Place of Business

1733 MCMULLEN BOOTH RD
CLEARWATER FL 33750
us

Mailing Address

1733 MCMULLEN BOOTH RD
CLEARWATER FL 33759

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90046 020 ***150.00

A QAR

DO NOT WRITE IN THIS SPACE

CLEARWATER FL 33755
i

City & State City & State 4. FEI Number 59_30 1 9722 Applied For
Not Applicable
| Zipal e e e = Ay — e . | ZiP e mieei—n |- © By, - - - rzamea) - ey e — iti
P Country —map ountty 4 F =2 g Cartiticate of StafUs Desirsd™ 5 $8'75‘A.dd'"°"al'
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
MAHQUARDT‘ EMIL C. JR. Street Address (P.O. Box Number is Not Acceplable)
400 CLEVELAND STREET
SUITE 800
City Zip Code

FL

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

SIGNATURE
ol ;‘L]lr,,s

§ignalure‘ typed or printed name of registared agsnt and litis if applicable
4 !

{NOTE: Registered Agent signatura required when reinstating)

DATE

Ay ‘.
19, This‘;]c;tzrporation is eligible to satisfy its Intangible

/

£y

¥ g e o AR
1y g gy * DT
,(SEG crwller_\a'on back) ,;,: t"_f“‘. _’]"}*' A I:]

s

Tax il g requirement.and elects 10 40 80 +. .o}
% g Tequll nang 1o doso.

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

al

“Make Check Payable to Department of State - :

. $5.00.May Bo,

- Added 16/ Fées, |
-_‘,.-. » ‘,.( ". ; “‘;

4 etk e s - i o P ] E IR -+ . E i gt
B S T 'OFFICERS AND DIRECTCGRS: ~ - .-~ - J12v .7 . . .. .." _ADDITIONS/CHANGES TO CFFICERS'AND.DIRECTORS IN'11.” ’,.\
TILE PD [ pelete TITLE [ change  [] Addition §

NAME PALOMINO, DANIEL NAME -3
streeT appress | 1733 MCMULLEN BOOTH RD STREET ADDRESS &
errv-s7-29 - | CLEARWATER FL CITY-5T-2IF %
TITLE SD [ Delete TITLE [ Change  [] Addition %
NAME PALOMINO, BARBARA M. NAME

STREET ADDRESS | 1733 MCMULLEN BOOTH RD STREET AODRESS

GiTy-51-2P CLEARWATER FL CITY-ST-ZIP

THLE [ pelete TITLE O change ] Addition
e T T T e T - i T B
STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CITY-ST-2IP

TITLE [ Delete TILE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

TMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .
cIry-§1-21P CITY-ST-2IP '
TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-§1-2P CITY-$T-21P

of the corporation or the receiver or rustee empowere
changed, or cn an attachment with an addreﬁw all other like smpowered.

13. 1 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. ”:’,{(A6 ELDM‘ ﬁ/o.ﬂﬂlu:o )

SIGNATURE: L ppish

! SIGNATURE AND TYPED OR PRINTED NAME OF SIGMG OFFICER OR DIRECTOR

Yoo (727) 2934301

ate Daytime Phone #




