G

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT OUE OR OR BEFORE 8/17/97. $550 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 3 """i y DIVISlOS:UOeFTaCT)E:PS;;tiTIONS Secretary Of State

DOCUMENT # P93000045098 (9)
DANIEL'S AUTO REPAIR, INC.

1. Corporation Name
Mailing Addross ”Il""l HI 'l’" "I" ||||| ||“| "m "m II"I |m| ""I m" Il” ‘"|

Principal Place of Businass

213 N DIXIE HWY 213 N DIXIE HWY
HALLANDALE FL 33009 HALLANDALE FL 33009
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
Jﬁé 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 25 850431301 , Not Applicable
Suite, Apt. #, otc. Suite, Apl. #, elc. i
P vie. Ap © 8. Cartificate of Status Desired IZ( $8'75 Additionat
El 27 ’ Fee Required
City & State City & Slate 8. Elsction Campaign Financing $5.00 May Be
E EI Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
24] 28] [20] 0] Personal Propeny Tax due Juna 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DANIEL, THOMAS F 81| Name
213 N DNE va 82| Sireet Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
83
84| Cily FL #5] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named Gorparalion submils this siatement for the purpose of changing its regisiered
office or registered agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as ragisterec
agent. | am tamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e
Signalure, typod or printed nanio o registorad agant and tikg f applicable (NOTE: Ragistered Agent signature raquiced when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J orLete TATILE T Change L] Additien
HAME DANIEL, THOMAS F 12 NAME
sreetaponess | 5251 SW 58 ST 1.3 STREET ADORESS
CITY-ST- 2P DAVIE FL 33314 14 GITY-ST-2P
TIRE [J DELETE 2ATINE T change 5 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ALDRESS
CITY - ST-21F 2 4CITY-S§1-2P
TLE ] DELETE 3 TILE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-57-21p 34,017V~ 51-21P
LE [ oeceTe 41TITLE , [dchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADGRESS
OITY-5T-2IF 44 CITY- 5T-21P
TITiE T oeLere 5.1 TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRLSS
CivY-51- 2P 54 CITY-ST- 2P
TIRE : [T DELETE 61TNLE [ change [ Addition
NAME o 62 NAME
STREET ADDRESS ' 63 STAEET ADDRESS
CiTY-S1-7P ' 6.4 LITY-ST-21p

14. | do hereby certify thal 1he information supplicd with this filing does nat qualify for the exemplion stated in Section 119.07(3)}, Florida Stalules. | further certify that the
information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptler 607, Flarida Statutes; and that my name

appears in Block 12 or Block aned. or on an allaghy with an address.
[
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