FILED

2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am
P ANNUAL REPORT Secretary of State

ISOCUMENT # P02000068107 01-26-2006 90045 037 ***150.00

1. Entity Name

DANILO MOBIL AUTO REPAIR, INC.

Principal Place of Businass Mailing Address
9203-8 E. COLONIAL DR. 9203-8 E. COLONIAL DR.
ORLANDO, FL 32817 ORLANDQ, FL 32817
g v U NTANATAT AT RO
[04920-8E. ColoNiaL PR.|

Suite, Apt. #, efc. Suite, Apt. #, slc. 01202006 Chg-P CR2E034 {11/05)

Cily & State City & State 4. FEl Number Applied For
ORIANDD |, FL 03-0460626 Not Applicable

élpz 8 'q Czuln'trsy A Ze Country 5. Certificate of Status Desired | Eeae;asq Qf:;”""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name »

ALMANZAR, DANILO . fd“'m:c-)oao Nﬂm mbl —
9203-B E. COLONIAL DR. treet regs {P.C. Box Numbecjg Not Accaptable
ORLANDO, FL 32817 Jo4Z6 - E " C5lR AL DR,

Y ORLANDD FL | 35¥i7

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 familiar with, and accept

ther obligatiobof registgead agent.
| SIGNATURE ‘WVD" ~ N 1/2-6 /0&

Signature. lyped er prnted nama of registered a@ and title If appkcable (NOTE: Registered Agent signalure raquired when renstating} DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Detete TInE A Thange [ Addition
NAME ALMANZAR, DANILO NAME AUMAZAR O ALY
STREET AGDRESS | 9203-B E. COLONIAL DR. sweersoveess | f LT 1 Lﬂoy Vienirein  8lvo
Grv-51-2F | ORLANDO, FL 32817 CITY-S7-2P oRANDS, FL. 322820
THLE 7 Delete TILE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE 7 vetete TITLE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-29 CITY-§1-21P
TILE 3 petete TILE OChange [ Addilipa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TRLE O pelete TITLE [J Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: hlo  0lmey o Yoo ldy

SIGNATURE AND TYPED OR PRINYEUAHEOF SIGNING OFFICER OR DIRECTOR Datg f

Daytme Phone ¥




