FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT f“‘-f & FLORIDA DEPARTMENT OF STATE
CORPORAT|ON INE Sandra B Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORFORATIONS

DOCUMENT #  P93000045098 (9)

T

DANIEL'S AUTO REPAIR, INC.

Principal Place of Business i o Mmlmgi Add-ess 7
213 N DIXIE HWY 213 N DIXIE HWY
HALLANDALE FL 33009 HALLANDALE FL 33008

3. Date Incorporated ar Quatfied 3a. Date of Last Report

05/27/1993 05/01/1995

2. Principal Place of Basiness T T 2e Maiing Addiess T T 4 R N Appled For
';1 i 2E| . B 65‘{)43 77 ____ 1 301 o Not Apphcable
Sute, Apl. #, et L Suite, Apt. 4, Bt 5. Certifivata of Status Desireg B/ $8.75 Adqnlional
HI 27] Fee Required
Gy & State - Ciy & State 6. Eloction Campaign Financing 0 $5.00 may Be
;:"_I ) 28i ) ) ) Trust Fund Gontribution Added 1o Fees
2ip Country [ _ Gourtry 8. This corparation has habiity for intangiolo tax under s 199.032,
m m 29| 3()| Florida Statutes [ ves Na
9. Name and Address of Current Registered Agent o - " 1. Name and Address of New Registerod Agent
B1| MName
DAN'EL, THOMAS F 82| Street Address (P.O. Bax Number s Not Acceptable)
213 N DIXIE HWY
HALLANDALE FL 33009 83
|8a] Gity FL 85| 7ip Gode

11. Pursuant 1o the prowisions of Sactions 607.0002 and B07 1508, Flonda Statutes, the above nanted corporaton submits the statement for the purpose of changing its regsstered office
or registarad agant, ar both, in e State of Flonida Sach hango was authorized by the corporation's boand of drectars, | hereby accept the appaintment as regislerad agent. | am
famiar with, and accepl the obhigations of, Sochioa 6070505, Flonda Statutes

\
CR2E034 (12/95)

SIGNATURE . . . e . . R e R
Slrea’ ez tybasd GF (3 e b Db OF fgeveon Lagontt a o] e iy gy e MRy B Db oot e el o o LA

12. OFFIGERS AND DIRECIORS 13, .. ADDITIONS/CHANGES TO OFF ICERS AND DIFECTORS IN 12

TILE D [C] DELETE TATILE {1 Changs  [T] Addition

NAME DANIEL, THOMAS F 12 NANE

STAEE! ADCRESS 5251 SW 58 ST 13 STREET ADDRESS

Y- ST-2P DAVIE FL 33314 . ~ Keonsimw

THLE [) DELETE 2 1 THLF O Change  [] Addit.on

NAME 27 NAME

STREFT ADDRESS 23 STREET ADDRESS

CiTY-S7-20P N . 240051 2P }

TINE [ CELETE KRR [] Cnange [ Addition

hAME A2 KAME

STREET ADDRESS 3% STREET ADORESS

CiY-81-2p ) B4CITY-ST-21P

TITLE [J DELFTE ST [} Crange  [] Additon

NAME 47 NAME

STREET ADDRESS 43 SIRELT ADDRESS

LIY-51-21p L 44 Clv-5T- 20 i

TTLE I DI 5 1Tk [] Change ] Addition

KAME 5 2 hAME

STREET ADDRESS 53 STREE T ATDRESS

ClyY-5r-21p - 54y -ST-219

TITLE [1DELFTE & 1THLE (3 Changs ] Addition

NAME 62 NAME

SIREET ADDRESS &3 STHEET ANIDRESS

CITY-ST-21P 640Tr-51-21P

14, i1 60 hereby certify that the infarmation supﬁherl with this filing is vo'untarily furishe:d and does not qual'nf'y for the exemption stated i Saction 119.07(3)k), Florica Statutes. | futher
certify that the informabion indicated on this annua! repar or supplemenla’ annuat report is frue and accurate and that my signature shalt have the same lagal effect as it mack: under
oath; that | am an officer or direclar o the corporatan or the receiver ar trustec empowerad o execuale Piis report as required by Chapter 607, Flonda Statutes, and that my name

nent with an ess

appears in Block 12 or Block 12yt changed. o an an 55
% , // F— ‘ G % g, Vi 77177
SIGNATURE: xZlniwoe G igmed * [lomas V- L&privel S 30-5¢  GSY¥7-717
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR I Dia dat s Pt




