2003 FOR PROFIT CORPORATION FILED

-_ANNUAL REPORT - Jan 18,2005 08:00 AM
DOCUMENT # P02000068107 CETo. |, Secretary of State

1. Entity Narme

DANILO MOBIL AUTO REPAIR, INC.

Principal Place of Business _ Mailihg Addrass

9203-3 E. COLONIAL DR, 9203-B £, COLCNIAL DR.
ORLANDO, FL 32817 ORLANDO, FL 32817

— — O AN R A

01132005 No Chg-P CR2E034 {(1/03)

DO NOT WRITE IN THIS SPACE PRET— TR
03-0460626 Not Applicable

o $8.75 Addional
Fee Required

5. Certtificate of Status Desired

6. Ngmegu;i Address of Current Rogistered Agent _ _ . I

ALMANZAR, DANILC DO NOT WRITE

©203-B E. COL.ONIAL DR.

ORLANDO, FL 32817 - . IN THIS SPACE

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‘famil‘:ér \;viih. and aceept
the obligations of registered agent.

SIGNATURE _ R S i
Sigrature, typed or printad name of registered agent and tids if applicable {NOTE. Reglstered Agent signalure required when relnstatleg) DATE

FILE NOW!!! FEE Is 51’50.60 h 9. Electlon Campaign Finanging $5_00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, L Added to Fees

T0. _ “OFFICERS AND DIRECTORS ]

TILE PD

NAME ALMANZAR, DANILD
STREET ADDRESS | 9203-B E. COLONIAL DR,
CITY-S1-2P ORLANDQ, FL 32817

T VIR 144

sz s 01713/ T5-20039-024 150,00

CITY. ST 2P

TITLE
NAME

SYREEY ADDRESS Do NOT WR'TE

CITY-ST-2P

| INTHIS SPACE

NAME
STREET ADDRESS
QITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-st-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the Information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07$3)(i}. Flor'da Statutes. | further certify that the infarmation
indicated on this report of 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 ar. director
of the corporation or the_receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M ﬂ%ﬁa a/(a/os
SIGNATURE AND TYPED O INTED NAME CF SIGNING OFFICER DR DIRECTOR Dale Dayime Phone #




