2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000023916 Feb 01, 2008 08:00 AT
1. Entity Name - . A Secretary Of State
DAN'S AUTO REPAIR & TIRE SERVICE, INC.
Priccipdl Place ol Businges:s Mieling Adoress
5270 NW 15TH ST 5270 NW 15TH ST
e e Hll”ll' m ||”“||lt “.” ||m I|ll! ““l“lll H”l ml”ml Imlll l“l"
2. Prncipal Place of Busings: - No P.O. Box # 3. Maling Adcrass

Suile. Apl. #, etc. Saile, A # e, 18t MOORE CR2ZE034 (10/07)

City & Srate Coy 8 Siaie 4. FEU N amber Apphed For

65-0995943 Net Apsheable
2 Courery Zp Country S Py $8.75 additional
5. Cenficae of Statuz Dasired [} Pee Regured
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?'fi'%%%cegtljl\NKEELDR. Srreet Address {P.Q. Box Number 15 Nal Accaptabla)
COCONUT CREEK FL 33073

Ciy FI... Zipy Code

8. Tha anove named erlily S2brnitg this statemeant far e purocse of changing s regislaned office or regrstered agent, or Cath,in the Siate of Flenda, | am familiar with, and acceapt
B o ¥ J §]
the obngatians .’7_7 rousiened agent.

SIGNATURE

Sgndue, ypad o red pa o nred el ated e L arptoate INGTE PEgisitred AGEr T e et @ U vl i g DATE

i 'i-FILE NOWI! FEE IS 5150 oo
: M After May 1 2008 Fee Will Be. 5550 00 :
: | Make Check Payable tc Florlda Deparlmenl oi State

9. Election Camoaign Financing $5.00 May Be
Trus: Furd Cemritntion.  [3 Added to Fees

10. OFFICERS ANP DIRF(‘TOR‘:; 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLR D/F 7} puete TITLF [ Change ] Aadilion
MATAF- URICOLI, GENINE L NALE

STREFT ADDRESS | 3770 COCO LAKE DR. STRFFY ADDRFSS

JITY-§1-21P COCONUT CREEK FL 33073 CITY-51- 4P

TiLE [ naee THLE i 210 § [ Change (] Additon
HaME HAME F}E."'!i . f !_ “D f.f 150 . Dﬁ

STREET ADDRESS STREFT ADDRFSS

CITY-51-2IP CITY-§7-2P

g * D peer 1ITLE [ Change [ Aadition
MAME PAME

STREET ADDRESS STAFET ADSRESS

City-41. 2P CITY-5T- 24P

TNLE [ peigte MiLk [Jchange  [] Aadilion
A o : NAME

STREET ADLRESS STRELT ADDRLSS

oITY-51-218 CE1Y-51- 29

TINE 1 Devele TLE [J Crange  [F Auduion
NAME ) NEMD

STREELY ADGRERS STREET ADIRLSS

CITY-5T- 0 GITY-§1- 2

Wik 3 oeiete HIE O Crangs  [J Addon,
NAME NAME

SIKELT ADDRESS SIRET ADURLSS

STV -S1-2P oY SI-2IP

12. | hereby cerify that the information suoelisd with ths fiing does net qualify fur (he exametions contained in Section 119, Flaida Statutes | furtner certity that the nformation
indicated on this report or supplemaaial el is rie and avcyyte asa that my signature shall Fave the same legal eftect as f made under oally that | am an oftiicer or diracior
of the corporaton or the recewver te this report as required by Chapier 807. Flerida Statutes, and that my nams appears in Black 18 ot Block 11

il changed, or on an atiachment v flike: empowerad,

SIGNATURE: W/ [ A) . 075/

SIGNAtURE AND TYPED OR PAINTED NAME OF SISNING QFFICER OR DIRECTOR L vy bnoee ®




