. 2004 FOR PROFIT CORPORATION

RS

1. Entity Name

DANNY'S REPAIR SERVICE, INC.

ANNUAL REPORT {AR)
DOCUMENT # P0O0000115556 :

Principal Place of Business

3504 COUNTY RD 675
BRADENTON FL 34211

Mailing Address

3504 COUNTY RD 675
BRADENTON FL 34211

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90017 026 ***150.00

23U4bO4LY

AYLOR, LISA M

3504 COUNTY RD 675 E
BRADENTON FL 34211

8004 34th Ave €. Ro0Y B34th Ave €.
Suite, Apt. #, etc. Suite. Apl. #, etc. MOCRE CR2E024 (1 1/03)
City & State City & State 4. FE! Number Apphed For
65-1069390 Not Applicable
Zp Country 4p Country 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
— e - S tme i e e - G a mamem o el Name. .

e e e s m oo oo - I -

Street Address (P.0O. Box Number is Not Acceptable)

City

Zipy Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title if applicabla.

{NGTE: Registered Agenl signature reguired when reinstaning)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Deiete TILE [ change [ Agditron
NAME TAYLOR, DANNY D NAME
STREET ADDRESS | 3504 COUNTY RD 675 STREET ABDRESS
CHY-ST-20P BRADENTON FL 34211 CITY-$7-2%0
e PTD O pelete TILE T change  [] Addition
NAME TAYLOR, LISA M NAME
STREET ADDRESS | 3504 COUNTY RD 675 STREET ADDRESS
CiTY-5T-2IP BRADENTON FL 34211 CITY-5T-2IP
TILE sSD O pelete TILE [Qchange  [) Addition
MAME- -~ | FAYLOR, GARYE " — - - s s n —e—e BONAME - | - - T e e s T i
STREET ADDRESS | 7603 415T AVEE STREET ADDRESS
CITY-5T-ZIP BRADENTON FL 34208 CrTY-ST-2IP
TITE [ patete TME [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3$1-2IP CITY-ST-2IP
e L Detete TITLE [Ichange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§7-2IP CITY-ST-7PP
TmE ] Delete TITLE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

changed, or on an attachment

SIGNATURE:

powered.

12. | hereby certify that the information suppiied 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Bioci 11 if

h an address, with all gther like,

ND TYPED OR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR

3-23-0Y QIS 2200

Daytime Phone #




