2005 FOR PROFIT CORPORATION

ANNUAL

DOCUMENT # L61517

1. Entity Name

DANNY'S COMPLETE AUTQO REPAIR, INC.

BEPORT (AR)

-

Principa! Place of Business  —

1733 MCMULLEN BOOTH RD
SléEARWATER FL 33758

@iing Address

1733 MCMULLEN BOOTH RD
ClgEAHWATER FL 33758
U

2. Principal Place of Business_,_

3. Malling Addrass

ll

FILED
Apr 21, 2005 08:00 AM
Secretary of State

[l

]

I

5, Ceriificate of Status Desired

Suite, ADt #, efc, z Suite, Apt. # efc, 1st MOORE CR2E034 (10104)

City & State - City & State 4. FE! Number Applied For
59-3019722 Not Applicable

Zip Country Zp Country O $8.75 audiiona

Fee Required

MARQUARDT, EMIL C. JR.
400 CLEVELAND STREET
SUITE 800

CLEARWATER FL. 33755

| ——

6. Nama and Address of Cutrent Registered Agent

Name

7. Name and Address of New Registered Agent

Street Address (P Q. Bax Number is Not Acceptable)

City

Zip Code

FL

the ebligations of registerad.agent.

SIGNATURE -

8. The above named antity submits this statement for the purpose af changing its registered ofice or registered agent, or both, In the State of Florida. I am familiar with, and accept

Sgnalure, ipsd o prntad nama o regrstated agiir and 1ila f appheable

- TR Regudterad Rgent signature requirad whsn reunstaling)

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Departent of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11

WLt PD o T N 1 petete - e ) o [Jchange {7 Addition
NAME PALOMING, DANIEL NAKE DAz 1552

SIREEY ADDRESS | 1733 MCMULLEN BOOTH RD SIRFFT ADDASS Q42 1005-80080-02% 150,00 .
CIY. ST-2P CLEARWATER FL LATY-s0- 0P

m " |sp - O Detste e O] change (] Addition
NAME PALOMING, BARBARA M. HAME

STRET ADDRESS | 1733 MCMULLEN BOQTH RD SIUTFLADDRESS

CIvY-SI-7IP CLEARWATER FL — § arestp

g T Delete Rl [T change  [J Addition
HAME NAMI

STREET ADDRESS SIRECT ADUFESS

Y. ST-TIP OfY-§1-71

L [T Detete nmr Dl change [ Addilion
NAME NAML

STREET ADDRESS STHEEE ADDRESS

Y- ST-TF Y51 2P

mie {3 Detete me I Change [ Addition
RAME NAME

ATASET ANDALSS SIREE] ADDRESS

Y. ST 2iP Y 514w

Titit i U7 Delets e Jchange [ Addition
NAN NAME

STRFFT ADDRTSS STRELT ADDHESS

Gy ST-2 o1y 1.7

/ B“"‘é"zﬂ-:l% (om t w)

12, { hereby cerlify that the information suppiied with s iling does nat qualily for the exempticn sialed In Section 118T7(3)1, Florida Statutes. ! further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or thé receiver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11§

b (721499308

changed, or on an attachment with an address, 'ﬂj‘all other H}-:_e empoweared.
SIGNATURE: 250/ 7 gdmﬂ

SIGNATURE AND TYPED OR PRINTED MAME GF SIGNING UFFICER OR DIRECTOR

fDate Daybme Phone &




