LA

2006 FOR PROFIT.CORPORATION

REINSTATEMENT

DOCUMENT # P05000083575

1. Entity Name

DANNY'S AUTOREPAIR, INC.

Principal Place of Business

2660 NW BOCA RATON BLVD
BOCA RATON, FL 33431

Mailing Address

2650 NW BOCA RATON BLVD
BOCA RATON, FL 33431

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suile, Apt. 4, etc.

FILED
Nov 09, 2006 8:00 A.M.

Secretary of State

REBS AL ERIENY o9

T R

10262006 REiIN-P CR2E0398 (11/05)
City & Siate City & State 4. FEI Number Applied For
Not Applicable
i Count Zi o] iti
Zip . ouniry e ~ ountry 5. Certilicate of Status Desirad O 58'75 A_ddltlonal
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ANZELDE, ROBERT
18782 CLOUD LAKE CIR
BOCA RATON, FL 33486-2125

Street Address (P.0. 8ox Number is Not Acceptable)

City

FL | Zip Code

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 tamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signalure, lyped or prinied namé ol iegsiared agent and tlla o applicabie

(NOTE: Ragistered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
_After January 1, 2007, Fee will be $300.00
3

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D O celste TITLE STRTeR QC!ZP_‘EWQQ 1 Addition
nAME -ANZELDE, ROBERT NAME L Srt el Tent Pt R S et v S

O NE-~ D20 --0NS 180 M -
SIREET ADDRESS | 18782 CLOUD LAKE CIR SIAEET ADDAESS LA LD s e T e e
CITY-S1- 2P BOCA RATON, FL 334862125 ciy-51-2IP ’
TIMLE O pelete e [ change [ Addition
NAME HAME
STREEY ADORESS SIREET ADDRESS
CITy:$1-21p CITy-S1-2P
TILE [3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
ITY-S1-2P CITY-51-21P
TITLE O petete NLE [ Change [ Addition
NAME NAME -
STREES ACDRESS STREET ADDRESS - o
CIY-S1-2IP CITY-S1-2P
TITLE O pelete TLE v [ change [ Addilion
NAME RAME . )
STREET ADDRESS STREET ADDRESS ’ ':_‘;'
CITy-§1-21P CITY-S1-21P ) =z
TLE 7 Detete e e Ochange 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS - A
CITY-S1-2R CIIY-S1-2IF -

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation ar the receivey or trustee empowered to exegusadlis report as réquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

1 1 wele
e U0,

aadress, with all other,

changed, or on an atlachme

SIGNATURE:

#IGNATURE AND TYPED OR PRINTED HymeE Of SIGHING OFFICERTOIRECTOR e

Dale Daytene Phone &




