FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 0 FLORIDA DEPARTMENT OF STATE
CORPORATION E z Sandra B. Mortham
ANNUAL REPORT R ey Secretary of State
1998 i okd DIVISION OF CORPORATIONS

DOCUMENT # P96000009835 (5)

DANIELS AUTOMOTIVE, INC.

Mailing Address

1695 HUDSON ROAD
ALFORD FL 32420

Principal Place of Business

1695 HUDSON ROAD
ALFORD FL 32420

FILED
Jan 26 1998 8:00am
Secretary of State

AL TR

B0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfied
01/29/1996
2. Principal Plage of Business 22, aili%ﬁ\dd 55 4. FEI Number Applied For
MM&QL ] PN . Box ROy 59-3355468 Not Applicabls
Suite. Apl. #, ete, Suite, Apt. #, etc. : itonal
uite. Apl ¥, et wie. Apt. =, ele 5. Certificate of StatiéDesired L1 $8.75 Additional

Fee Required

ity & Stfte

2
A anng, T\

. Election Campaign Financing

$5.00 May Be
Trust Fund Coentribution Added to Fees

22
City & Slate
= \Nartang, ¥4

ountry

FEAMNE .

28]
Country

SRR N LS .

8.

This corporation owes ¢r has paid the current year Intanéible ]
Persanal Property Tax due June 30, [ ves [ No

"9, Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
DANIELS, MICHAEL R 81} Name
1685 HUDSON ROAD 82! Strest Address (P.O. Box Number is Not Acceptable)
ALFORD FL 32420
82
84| Ciy FL i35| Zip Code

11. Fursuant to the provisions of Sections 607,0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageny, or bath, in the State of Florida, Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered

agent. { am famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, typed or printed narne of registered agont anda tile if applicable, (NOTE Registered Agent signature required when rainstating) DATE
12. CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE D [ DELETE 1.1 TIVLE [JChange  [_¥ Addition
NAME DANIELS, MICHAEL R 12 NAME
srreet aooress | 1695 HUDSON ROAD 13 STREET ADDRESS
oITY-57-21P ALFORD FL 32420 14 CITY-§T- 2P
TME D L] DELETE 21 TILE [ Tchange [ Addition
NAME DANIELS, MARY D 2.2 NAME
sreet aooress | 1695 HUDSON ROAD 2.3 STREET ADDRESS :
CITY-5T-ZIP ALFORD FL 32420 2,4 CITy-§7-2IF -
me L1 BELETE 3.1 TITLE [1change ] Additien
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 14.CIY-57- 2P
TITLE L1 DELETE 4,3 TITLE [T change [ Addition
HAME 4, 2 NAME
STREET ADDRESS 4 STREET ADDRESS .
OIYY -ST-21P 44 CITY-ST-2IP '
TITLE ] pELETE 51 TITLE [ fcChange [} Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
GITY-ST-ZIP 54 CITY-ST- 2P
TITE T DELETE 5.1 TITLE [ Tchange  [F Additlon
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY - ST-2IP 6.4 CITY-ST-2IF
14. 1 herehy certfy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(j}, Flarida Statutes, | further certify that the infarmatian

ingicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or frustes empowsred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Gith an address.

Black 12 or 8lock 1311 GW: iﬂ\w
. P v
SIGNATURE- e

CINRED

e Aae  (EameTiyn

CR2E034 (10/97)



