4

2011 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P10000100614 Pl L
1. Entity Name
DANNY'S TRANSMISSIONS INC
Principal Place ol Business Mailing Address
661 SE CR 245 661 SECR 245
LAKE CITY, FL 32025 LAKC CITY, FL 32025
e IERIVIRIAED AR
Suile. Apt 8, stc. Suie Apt. #, etc. 04202011 Chg-P CR2E034 (11/08)
Cily & State Ciy & State 4. FEpNumber Appled For
ﬁ - g'}’fﬂ# I& Nol Applicable
2p Country e Country 5. Certficate of Stalus Desired O s&;ia:’:&m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WILLIAMS, RUBY dagwy Wi ] LAams
661 SE CR 245 Street Address (P.O. Box llumber s Not Acceplable)

LAKE CITY, FL 32025

LU S% o 2K
% Joh e ity FL "5 5oas”

8. Tne above named enlity Submits Utis statement far tne purposa of changing is registered ollice ar registared agent, or Bom\m \he State of Flonda | am [amiliar with. and accept

e ODHQEIIOF\S ol reglstered agem
- 11'/34-/“

SIGNATURE e
Signate fypad o purrad narg ol 8 Stecad agent and 1l 1 appicable tHOTE Regsared Agual $Gaalara fegaved whon (anstal npl Fare.
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing o $5.00 may pe
After May 1, 2011 Fee will be $550.00 Trust Fund Contnibution Added to Feos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 peiete MLE [ Change  [] Adastion
HAME WILLIAMS, DANNY NAME /\
STREET ADDRESS | 661 SE CR 245 STREET ADDIRESS W
Cry S1-2IP LAKE CITY, F1. 32025 CITy-§1-21p
THLE P ™ Delete TILE ' [ Change [ Addition
HAME WILLIAMS, RUBY NAE QOO21I0=3221 795
STRCCT A0S | 661 SE CR 245 ST DRSS 042071 T —~01005—013  #%150.00
CiTY-ST-21P LAKE CITY. FL 32025 CITY-§T-21P -
TME O pelete TITeE [ Change ] Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
{ CITY-Si. 2P CITY-ST-21P
TILE [ Delete TILE [ Change  [] Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-21P
TILE O oaiete TITLE O change [ Adawion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy 51.21P CITY-ST- 2P
e O deleie TILE [ Cnange [ Adawon
NAM{ HAME
STREET ADDRESS SIRCET ADOAESS
Cimy 5T-2iP City ST 2k

12. 1 hereby certly that the informalion supplied with this iling aces not qually lor the exemplions containea 1 Cnapter 119, Flonda Statutes 1§ further Cerlify that the information
ngrcaled on ths report or supplemental report 1s true and accurale and Lhal my signalure shall have he same legal ellect asHl inade under cath, that ) am an oflicer ar dreclor
of the corporabign or Ine recaver or lrustee empowered Lo exacute Inis reporl as required by Chapter 807, Florida Statutes: and ihal my name appears in Block 10 or Block 11 1t
cnanged, or o chmenl with an adaress. wilh all clher ke empowered.

NN PP Y3t/ IS5 8304

INTED NAME OF SIGNINd OFV‘CER'DR DIRECTOR Date 13y Pring 8

SIGNATURE

SIGNATURE AND TYPED O




