FILED
2007 FOR PROFIT CORPORATION Feb 21,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P95000000130 Secretary of State
t. Entity Name 02-21-2007 90021 014 ***150.00
DAN'S AUTOBODY, INC.
Principal Place of Business Mailing Address
20831 NE HWY 27 20831 NE HWY 27
WILLISTON, FL 32696  US WILLISTON, FL 326%6  US
R 3 A O WA A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3289487 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O ?ese';esm‘:f:dmma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- ' o Name
MAEDER, DANIEL B
20831 NE HWY 27 Street Address (P.Q. Box Numnber is Not Acceptable)
WILLISTON, FL 32696
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of regr .

SIGNATURE —
Signature, lyped of pnEd AT BT T0GIste ec agenl and e if applicable. (NCTE: Ragnslerad Agent Bignalure required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will he $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O Delete T PDb [ Crange ] Addition
NAME MAEDER, DANIEL B HAME
STREET ADDRESS | 20831 NE HWY 27 STREET ADDAESS
CiTY-ST-ZiP WILLISTON, FL CiTY-57-2IP
e O pelete WILE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TILE O pelete TME O change [ Adéition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
MLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CoTY-ST-2P CITY-ST-2IP
TTLE O Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CITY-ST-2P
TITLE O pelete TILE [ change [ Additicn
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P Cry-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner cerify that the information
indicated on this repon or supplemental 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 corporation or the rec & empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ith all other like empowered.

SIGNATURE:- L -V/;/,, S52-528. 5230

Dayime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




