2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR) Apr 28, 2003 8:00 am

DOCUMENT # L61517

1. Entily Name

DANNY'S COMPLETE AUTO REPAIR, INC.

ecretary of State

04-28-2003 90493 023 ***150.00

Principal Place of Business Mailing Address

1733 MCMULLEN BOOTH RD 1733 MCMULLEN BOQTH RD
CLEARWATER FL 33759 CLEARWATER FL 33759
us us

2. Principal Place of Business 3. Mailing Address

SRR ERTW RO

A

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
§9-3019722 Not Apploable
Zi ountr Zi Countr: iti
P ) Country P iad 5, Certificate of Status Desired [ $8.75 Additional
—_ e L IS e | s mmr————— e e | el e - e = —~—— Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUARDT' EMLL C. JR. Street Address (P.O. Box Number is Not Acceptable)
400 CLEVELAND STREET
SUITE 800
CLEARWATER FL 33755 City FL | Zrcode
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
’(he obhgallons oi‘ reg stered agent
31 g y - o X
% FILE NOW!I! ”FEE 5 $150.00 I N '
af e S —-. ~-—}--9. Election C Fi - :
A May<J, 2003 Fee wil be $550.00 oo Fund Comtton. f?ge‘!‘?o'“éié?"
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD - 1 Delete e []Change L[] Addition
NAME PALOMINO, DANIEL NAME
streer a00RESS | 1733 MCMULLEN BOOTH RD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITLE SD [ Delate e [ Change [ Addition
NAME PALOMINO, BARBARA M. NAME
STREET ADDAESS 11733 MCMULLEN BOOTH RD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-ZiIP
TLE . R ) ) COloetete. __ Q.TME - ___ | o e o+« .. . Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all.ather like empowered,
I A N R 14 - / / /
SIGNATURE: Y i 800 an. Falpm o) 23f03  [721)909-430!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date T N " aytimaPhona # ©

£300TVY

ny

CR2E034 (10/02)



