2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000115556

DANNY’S REPAIR SERVICE, INC.

Feb 04, 2002 8:00 am
Secretary of State

1
02-04-2002 90249 028 ***150.00 !‘,"

v /S966%0

Mailing Address

3504 COUNTY RD 675
BRADENTON FL 34202

Principal Mace of Business

3504 COUNTY RD 675
BRADENTON FL 34202

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

)

City & State City & State 4. FEI humber Applied For
' ' &"é—e /0{@ ? 2}?& Not Applicable
@ q } ,' Country §D4 9_ , l Country 5. Certificate of Status Desired g0 ?ese.gesq ':‘;?égtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N

HAAS, SCOTT A ™ (ga. M Taulsr

! Street Address (P.C. Box Number is Not Aclaptable)
240 S PINEAPPLE AVE, 10TH FLOOR
SARASOTA FL 825 2204 County Kd 75 _&

“ Bradenton’

L |32/

8. The above named entity submits this statement for th

m.

-

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature. typed orfriniad name of registered agent and titha if appllcabl“

(NOTE: Registerad Agent signature required whan reinstating)

OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE D ™ pelete TILE HATrange T Addition § |
HAME TAYLOR, DANNY D NAME & ,{
sreer aooress | 3504 COUNTY RD 675 STREET ADDRESS § |
CIY-S1-2IP BRADENTON FL 34202 ciry-s1-217 _p.) vad erden £0 3‘{_3 i lé I
MLE D 1 peleto TILE [AThange [ Addition | &3

I
NAME TAYLOR, LISA M NAME F
streer aoress | 3504 COUNTY RD 675 STREET ADDRESS ‘
CITY -ST-2IP BRADENTON FL 34202 CITY-ST-21F I@Y ( :
TITLE O Delete TITLE Selre Lf ] Change ‘Addition !
NAME NAME Gearv Taglor
STREET ADDRESS - SREETADDRESS | T 0D of13F A Ve &
CITY -5T-27P CITY-§T-2P 2 reccl etmia FL 3!./1 2A0¥%
TITLE O celete TITLE O Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-71P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-57-2P oITy-sT-2P

13. | hereby certity that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 direcicr
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

address, with all other Jike empowered.

changed, or on an attachmen ith an

A—1l~02>—

SIGNATURE:

Date Daytime Phong #




