2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 12, 2008 08:00 AT

DOCUMENT # P95000000130

1. Entity Name
DAN'S AUTCBODY, INC.

Principal Place of Business Mailing Address
20831 NE HWY 27 20831 NE HWY 27
WILLISTON, FL 32696  US WILLISTON, FL 32696 1S

TR

01292008 No Chg-P CR2E034 (11/05)

N

Secretary of State

DO NOT WRITE IN THIS SPACE P T

59-3289487 Nol Applicable

g  $8.75 addtionai

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

20851 NE HWY 27 | ‘DO NOT WRITE
WILLISTON, FL 32696 IN THIS SPACE

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. 1 &en familiar with, and accept
the obligations of registered agent, .

SIGNATURE

Signature., typed o printed name of reglsterad agent and bike il applicabls {NOTE: Registerad Agent signalure raquirad whan reinglating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD .
NAME MAEDER, DANIEL B

STREET ADORESS | 20831 NE HWY 27
CITY-5T-2P WILLISTON, FL

TE ' _ O UIGnRas2 34 "
NAME Q221020001 -007 150, 09
STREET ADDRESS . _ )

CITY-ST. 2P

TITLE
NAME

v -1~ DO NOTWRITE

A IN THIS SPACE .

NAME
STREET ADDAESS
CIyY-51-21p

TINLE

NAME

STREET ADDRESS
CTY-8T-21P

TITLE

NAME

STREEY ADDRESS
CiTy-5T-2P

+

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signalure shall have the same legal elfect as il made under oalh; thai | am an officer or director
of the corporation or the receiver. ee empowered 10 exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an'a ith all other like empowered.
—_— — 'Wé’ B2 S22 HO
SIGNATURE: oo —

HIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Data Dnytime fhone #




