2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DAN'S AUTOMOTIVE, INC,

DOCUMENT # P97000044388

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90679 009 ***150.00

Principat Place of Business

3852 PROSPECT AVENUE
NAPLES FL 34104

Mailing Address

3892 PROSPECT AVENLUE
NAPLES FL 34104

2. Principal Place of Business

3. Mailing Acdress

T

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MCDOWELL, DANNAY D

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3445923 Not Applicable
Ze Country Zp Couniry 5. Cerlficate of Status Desied ~ [J 98+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e . ——— i e e - [ i) NAME - — e L Tt -

4960 21ST AVENUE, SW
NAPLES FL 34118

Street Address (P.O. Box Number is Not Acceptable)

¥,

w4

City Zip Code

FL

purpose of changing its registered office or registered agent, of both, in the State of Florida. ¢ am familiar with, and accept

4 jﬂajx/a J, /%%Q)é///

(NOTE: Re{slered Agent sigaalure required when rainstating)

$etor

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ peiete TITLE [JCrange L] Addition

NAME MCDOWELL, DANNY D NAME

STREET ADDRESS {4960 21ST AVENUE , SW STREET ADDRESS

CITY-ST-2P NAPLES FL 34116 CITY-ST-20P

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-24p

TILE 3 pelete TTLE Ochange [ Addition
NAME e e e e e e = - — - HAME U I — e - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

THILE 3 pelete TITLE - Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z(P

TITLE [ pelete T [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-ZIP

TITLE 1 Detete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-ST- 2P

changed, or on an attachment with an address, with all other iike empowered.

12. | hereby certify that the information suppiied with this filing does not gualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

LTI SRR

Dayime Phone #

2‘;/2% y 4




