. FILED
'’ 2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT ° @ _ Secretary of State

DOCUMENT # P96000065730 01-31-2007 90032 048 ***150.00

1. Entity Name

DANNY'S TOWING COMPANY

Principal Place of Business Mailing Address 4UUUOURI

2322 SW 57 WAY 2322 SW 57 WAY

HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023

Suite, Apt. #, etc. Suite, Apt. #, efc. 01222007 Chg-P CR2E034 {12/06)

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

65-0687401 Not Applicable
i t Zi i
ap Country ® Country 5. Ceriificate of Status Desired ~ []  $8-7D Additional
_ Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANN, EVERTON

5220 NW 184TH LANE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33055

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and htle il applicatle, {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. . . . QFFICERS AND DIRECTORS 1. ADDITEHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE P 3 Delete TITLE [ Change [ Addition

NAME - DANN, EVERTON NAME

STREETADDAESS | 5220 N.W. 184TH LANE STREET ADDRESS

CiY-8T-4iP MIAMI, FL 33055 CITY-57-21P

TMLE CEC i O3 pelere TITLE O crange [ Aduition

NAME DANN, EVERTON NAME

STREET ADDRESS | 5220 N.W. 184TH LANE STREET ADORESS

CITY-ST-21P MIAMI, FL 33055 CITY-ST-2IP

TIMLE — O pelete TILE - [ Change - - Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S¥-ZiP

TLE [ oelete TIE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ pelete TIME O Change [ Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-§7-2IP

TTE [ Delete TILE Ochnge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP )

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an.«@ ith g

NATU

RE ANG TWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

ofer like empowered. / . a 6 . 07 ?5%‘965437)¥




