2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 23,2004 8:00 am

DOCUMENT # L61517 ecretary of State
1. Entity N
ey rame 04-23-2004 90272 038 ***150.00
DANNY'S COMPLETE AUTO REPAIR, INC.
Principal Place of Business Mailing Address
1733 MCMULLEN BCOTH RD 1733 MCMULLEN BOOTH RD i £1{
CLEARWATER FL 33759 CIS_EARWATER FL 33759 9 4082583
us U
Suite, Apt. #, etc. Suite, ADL #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
- 59-3019722 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O fi‘ggqﬂ:’:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EA&RSEQIRE?_RIEQA%T%E%BF Street Address (P.O. Box Number is Nol Acceptable)
SUITE 800
CLEARWATER FL 33755
City FL Zin Code

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. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature. typed or prinfed name af regrslered ageni and title if appiicable, [NOTE. Registered Agenl signature required whan rainstating) DATE
“ . - . -FILE NOWN! FEE IS $150.00 ‘ o
R s A . Election C F

- After May 1, 2004 Fee will be $550.00 ' - P st Comton 0 O S0 May o
"Make Check Payable to Florida Department of State | ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [Jchange  [J Additien
NAME PALOMINO, DANIEL NAME

STREET ADDRESS F1733 MCMULLEN BOQTH RD STREET ADDRESS

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

THLE SD C oelele TitlE [ change [ Addition
NAME PALOMINO, BARBARA M. NAME

STREET ADORESS | 1733 MCMULLEN BOOTH RD STREET ADDRESS

GITY-ST-2IP CLEARWATER FL CITY-51-21P

e C Cetcte THLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ pelete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP CITY-ST-7IP

fi(k {1 Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e {1 Delete THLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an addreswll other like empowered.

SIGNATURE: Zoa e /VNE drven [ Berbon 1. B lowo 3 33@/ (- 722)799-430

SIGNATURE AND TYPED CR PRINTED NAME OF St&NING CFFICER OR DIRECTOR hl Dale aytime Phone #




