2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000037917 :

1. Eniity Name/ -

DAN'S AUTOMOTIVE CENTER, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90383 009 ***150.00

Mailing Address -

9109 STATE RD. 52
HUDSON FL 34669-3028

Principal Place of Business

9103 STATE RD. 52
HUDSON FL 34669

2. Principal Place of Business

S38 SIRIE RoAd 52

Suite, Apt. #, etc.

PBson) Fr

AR AR

DO NOT WRITE IN THIS SPACE

3 M .'”n Address P T
4$3%5 STATE Pord SL—

Suite, Apt. #, etc,

Hopsw Fu

Applied For
Not Applicable

4. FE! Number

59-3184507

Z Caunlry Zip Couniry . - 8.75 Additionat
%’%@@ ? 45’00 6%66 5. Certificate of Status Desired O gee Required
B 6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
TOTlNO. DANIEL Street Addr—ess (PO, Box NI.:IITI:)B( is Not Acceptable) - )
9108 STATE RD. 52
HUDSON FL 34669

City Zip Code

8. The abecve named en

£

S\'gnafura. typed or printad name of registersd agent and title if applicable

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida./

(NOTE: Registerad Agent signature required when resnsiating) '

SIGNATURE

TN ‘./DATE' .

R T N

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do s0.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!! FEE IS $150.00 o e

10. Eléction Campaign Financing’

" $5.00 May Be

Trust Fund Contribution. Added to Fees

_ (Seecriteria on back) O | Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS * l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

T 0 O elzte TILE B [ Change [ Adcition | &

NAME TOTINO, DANIEL NAME i e

sTReET ADDRESS | 5215 BONE LANE STREET ADDRESS | o)

orv-si2> | BROOKSMILLE FL 34609 orvstze || i
i

TITLE D (7 Delete TIME } [ Chenge [ Addition | S

NAME TOTINO, LORI A NAME {

sTreer #00RESS | 5215 BONE LANE STREET ADDRESS {

CITY-ST- 2P BROOKSVILLE FL 34609 CITY- 5T-71P

TITLE I Delete TLE T [ Changs [ Addition

NAME HAME

STREET AGDRESS — . STREETADDRESS [ . . . e - - e e -

CITY-S1-21P CITY-5T-2IP

TITLE [ Delete TITLE 1 change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITy-ST-2P

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TIe [ Delets TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

13, | hereby certify that the information

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplepleryal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation or the receiveyor tristee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
ith aji address, with ali cther like empowered.

changed, or on an attachment

SIGNATURE:

8639647

L

Dala Daynume Phone #

}%/Az) 727




