2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P93000045098

DANIEL'S AUTO REPAIR, INC.

Secretary of State

02-21-2003 90205 039 ***158.75

Principal Place of Business

213 N DIXIE HWY
HALLANDALE FL 33009

Mailing Address
213 N DIXIE HWY
HALLANDALE FL 33008

. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number 65 013 Applied Fer
1301 Not Applicable
i C Zi Count iti
Zp ountry P ouniry 5. Certificate of Status Desired E’ $8.75 Additional

Fee Required

6._Namo and Address of Current.Registered Agent

= _—.—_:7..Name and:-Address of New-Registerad Agent—=

DANIEL, THOMAS F
213 N DIXIE HWY
HALIANDALE FL 33009

e Jose Dav1D , Apzole—

Streel'@ress (P.O. Box Number is Not Acceptable)

522 S.Z23th fve.

FL Zip Code 3?3'Lt>

“ foltywoe

8. The above name

Paa
i m

e r the purpose of changing its registered office ar registe(ed agent, or both, in the State of Florida. iam familiar with, and accept
/

J2-79 -23

d emyity subfmifs this s
the obligations offfegjstered agent.
/
SIGNATURE

Signalul/ﬂped or printad nama of registerad agent and titls if applicable.

{NOTE: Ragistered Agant signature requirad when reinslating) DATE

FILE NOW!! FEE IS §150.00 ‘
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campé‘wgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE D Deleis TITLE D+ . ACrange [ Addition | S

v DANIEL, THOMAS F W - Apse P 2"‘? » Anzola s

sTeeT aookess | 5251 SW 58 ST swoamess | 62 S0 & F Ave _ ’ 3

orv-st-zp | DAVIE FL 33314 CITy-ST-2F Pﬁ//y’won / A L. 3 sece , o
o

TITLE [ petete TILE O change T Acdition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY - ST-21P

TITLE - O Delete MME =0 B [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 belete TITLE [ change [ Aaditicn

NAME NAME :

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-57-2IP :

TMLE 3 Delete TILE [} Change [ Addition:

HAME NAME g

STREET ADDRESS STREET ADDRESS ;

CITY-ST-Z1P CITY-S1-2IP i

e OJ Delete e Ol Change  (JAddiion |

NAME NAME /

STREET ADDRESS STREET ADDRESS i

CITY-5T-2P CITY-51-2IP : :

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and

of the corporation or the receiver or trustge empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, ar on an attachment yfth an ress, wih al r like empowered,
- o el N e r o - .
SIGNATURE: %M Loz I REQUIRED 02+/9-°3  (gsy) 303-4003

does not quality for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

SWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




