- FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000068107 : 03-16-2007 90034 050 ***150.00

1. Enlity Nama

DANILO MOBIL AUTO REPAIR, INC.

Principal Place of Business Mailing Address
10430-8 E. COLONIAL DR 9203-B E. COLONIAL DR.
ORLANDO, FL 32817 ORLANDQ, FL 32817

2 Frcipat Pac ‘};’f“‘*“ (Mo POBoxg | Maling Address ‘ ‘"H“‘ m "H' Hl“ |I|H "m ||”| "Hl IHI‘ ml’ “ln "m ‘“’"’ “ ‘“’

16 _0ld CHeney Huy

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

03022007 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Applied For
prtaxd  FL 03-0460626 Not Appicaie
" [d .

Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional

39'?07 u\S Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬂ b /

ALMANZAR, DANILO LmAM2AR, _ DANIID
10430-8 €, COLONIAL DR Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32817 _
14916 £ady dfcmzaa 6/.,-0

N prLAnDO FL | “558a¢

8. The above named antily submits this statement for the purpose of changing its registerad affice or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registared agenl.

SIGNATURE \
Sigrature, typed o onnied name of registered agent and :Q If 2DOECADR (NCTE Hegistersd Agent signalure 1equired when enslanng) Dait
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fundg Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD [J pelete TE [J Change [ Addition
HAME ALMANZAR, DANILO NAME
STREET ADDRESS | 14716 LAQY VICTORIA BLVD SIREET ADDRESS
CITY-57-2P ORLANDOQ, FL 32826 CITY-51-2IP
MLE 7 Detete mLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE () pelete TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TIMLE ] Delzte TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST. 21p CHlY-5T- 0P
TITLE O veiete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIIY-ST-2IP
TIME (7 Delete TLE [ Change  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-4P CIIY-$1-2P

12. I hereby cerlily that the iniormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicatad on this repori o supplemental report is truz and accurate and that my signatura sha# have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered (0 executa this repor as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11.1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /\)

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING ﬁ}CER OR DIRECTOR Nale Dhgyme Phone




