FILED

2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000055274 . 04-16-2008 90015 050 ***150.00

1. Entity Name
DANIEL AUTC SERVICE AND REPAIR, CORP.

Principal Place of Business Mailing Address

2201 W FLAGLER ST 2201 W FLAGLER ST

MIAMI, FL 33135 MIAMI, FL 33135 E 60023801 |

T Suite, ApIT#, elcT - e Suite; Apt-#,elc. ~ e ST AT AT e T | Ty Ay i e
Suite. Apl.#, elc P 01142008 ~ Chg-P CRZE034 {12/086)
City & Stale City & Slate 4, FEI Nurmber Applied For
20- %3999 & 3 2 Not Appiicable
Zi Counil Zi Counir » . ;
R & P 4 5. Certificate of Status Desired 0 $8.75 Acditona
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
‘E Name
PALMA, ANIEL
2201 W FLAGLER ST! Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33135 :
A City FL 1 Zip Code
8. The above named entitysubmits this statement for the purpese of changing iis registerad office or registered agent, or both, in the State of Fiorida. | am famniliar with, and accep!
the obligations of registered agent.
SIGNATURE il
Signature. typed or primtad rame o reqisiered agenl and ilie 1If appHicabie. INQTE: Registered Agenl signature requJited when reinsiaimg) DATE
Clontt . ) .
FILE NOWHI-FEE IS5 $150.00——— | —9. Elaction Campau__,"n F._mancmg_____$5_00,May Be—|— ——
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE PDPA O pelete TILE (i Change  [J Addition
NAME LMA, DANIEL NAME
STREET ADDRESS | 2201 W FLAGLER ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33135 CITY-57-21P
TINLE [ Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2P GITY-ST-2IP
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TILE T Delete TITLE [ Change [ Aacition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST P - - CITY-5T-ZiP - - -
TILE ] Delete 1ITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE T elete TILE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-S7-21P \ CNy-ST-4P
12. | hereby certily that the informaiign syeTted with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repert or suppledpghtal rgport 1s true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directer
of the corporation or the receiver AR irusteg empowered 1o exgaule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl gf lige empowered.
Q7.C%
SIGNATURE: - Y. 02,
OF SIGNING QFFICER OR DIRECTOR Date Daytxme Phona o




