FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1+ P93000037917 coreAy oot

1. Entity Name
DAN'S AUTOMOTIVE CENTER, INC.

Principal Place of Business Mailing Address .
9538 STATE ROAD 52 9538 STATE ROAD 52 11008 b b‘
HUDSON FL 34669 HUDSON FL 34669
2. Principal Place of Business 3. Mailing Address ‘ “I“'“ uI ’Illl l"“ Ilm ||m |||U ||'I| llm !ll‘l l|l|| 1||t| ‘lll [Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE ¥ MAKING CHANGES
City & State City & Staig 4. FEI Number Applied For
533184507 ot Appicable
Zip Couniry Zp Country 5. Certificate of Status Desired 0 }sg';esq&?;;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e B | P T T e I e e
TOT|N0, DANIEL Street Address (PO, Box Number is Not Acceptable}
9538 SR 52
HUDSON FL 34889
City FL Zip Code

8. The above named entity esbmits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.

SIGNATURE / :M m ‘7,/ 2! é3

Signature, typed or @rintéd name of registerad agent and lille if applicable. (NOYE: Registered Agent signature required whean reinstating) DATE

1 FEE
ﬂF“‘E N?W!" E;E‘E I?u$150-00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
Make Check Payable to Florida Department of State
10, - QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D L {7 Delete LE [ change  [J Addition

NAME TOTINO, DANIEL NAME

sreeT agaress | 5215 BONE LANE STREET ADDRESS

omv-st-ze - | BROOKSVILLE FL 34609 CITY-5T-2P

me D [ Dalete TMLE [ Change  [] Addition
HAME . | TOTINO, LORI A - NAME

STREET ADDRESS | 5215 BONE LANE: STREET ADDRESS

GITY-ST-2IP

orv-s-zp | BROOKSVILLE FL. 34609

AY  2pEERS0

CR2E034 (10/02)

TITLE i [ Delete TITLE [JChange ] Addition
e HAME e 3 : = = ST MME T =

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TVLE . [ Defete TITLE Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TMLE [ Delete TITLE : Ccmange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIF CITY-ST-2IP

TILE - O Delete TITLE . Tl change ] Addition

NAME NAME

STREET ADDRESS .. STREET ADDRESS

CITY-5T-2IP - cITY-8T-2P

12. | nereby certify that the information supplied with this filin gdoes not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplepntal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receive rustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment ith 4n addrass. with all othg empowered.

SIGNATURE: __ 5 ‘"PO’Z;;QUHFE =D f/?-f/f)? 91) $62-2330

siENATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhoria #




