2004 FOR PROFIT CORPORATION o
ANNUAL REPORT

DOCUMENT # P02000068107

1. Entity Name
DANILO MOBIL AUTO REPAIR, INC.

Principal Place of Business Mailing Address
9203-B E. COLONIAL DR. 9203-B E. COLONIAL DR.
ORLANDG, FL 32817 ORLANDO, FL 32817

TR

01142004  No Chg-P CR2E034 {10/03)

4, FEl Number Appired For
03-0460626 Nal Applicablte

5. Centificat i $8.75 Additional.
Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

ALMANZAR, DANILO
9203-B E. COLONIAL DR.
ORLANDO, FL 32817

8. The above named enlity submils 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
the obligations of registered ageni.

SIGNATURE

Signature, typed or printed name of registered agant and tle if applicable. (NCTE: Registered Agent signatura requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contsibution, O  AddedtoFees
i N 1t B 3

]

10. OFFICERS AND DIRECTORS |

TIMLE PD

NAME ALMANZAR, DANILO
STREET ADDRESS | 9203-B E. COLONIAL OR.
Cry-si-2Ip ORLANDO, FL 32817

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

JmE
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDAESS
CIy-ST-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | lurther certily that the informaticn
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 diractor
of-the: corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

s:GNATunE@a:Jh Ofmsng ot

IGNATURE AND TYPED ORRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Data Daytime Phana #




