2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) o FILED

DOCUMENT # P97000044388 Apr 01, 2005 08:00 AM
1. Entiy Name Secretary of State
‘DAN'S AUTOMOTIVE, INC,
Principal Place of Business __: . e MNfa]Iing Address
3892 PAQSPECT AVENUE ) 3882 PROSPECT AVENLUE
o T A AL OREREN
2. Prncipal Place of Business ~ [ 3. Mailing Address
Suita, Apt #, sic. T Suite, Apt. #, alc. 1st MOOHE - CR2E034 (10’04)
City & State _ City & State 4, FEf{ Number Applied For
. . 58-3445923 Not Appiicabie
Zip Country Zip l Country 5, Certificate of Status Desred [ '&Eeigfq L.tl\i:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
’ T T Name
TQ%%??\{]VSE% IK\PE%TJ%A;\B Street Address (P.Q. Box Number is Nof Acceptable) N
NAPLES FL 34116
J City i FL l Zio Code

8. The abave named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida | am familiar with, and accapt
the ohligations of registered agent.

-SIGNATURE e

Sgnature, fyped of prn phnted rams of ragrs‘erﬁd agont und Tille it applicable mdt Registared Agont sgnature regured wher tonstating) o DATE
B W FEE o o '
F“'E NOw!N! FEE- l% $150'00 P 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Flotida Department of State
10, "~ OFFICERS AND [MRECTORS 1 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
BILL D T O Detete, 'T*rmr [ Change ] Addition
HAME MCDOWELL, DANNY D NAME
STREET ADDRESS |48960 218T AVENUE , SW SIREET AGDRESS
CITy-81-20P MNAPLES FL 34118 TIny-S1- 2P
g - i [ Deiete w s T !ﬂf:{ 203403 O] charge (] Addition
NAME HAME ’ e ~a0 A
H

STREET ADDRESS STREET ADDRFSS 04101/ 15~30023 5-002 150,00
CITY-sT-2ip CnY-si-2p
e T T 7 Delete it Ol change T Addition
NAME NAME
STAEET KODRFSS _ SIRELT ADORESS
corY-ST-2P : CITY-ST-2P
e T - {7 Detete e T Change [ Addition
NAME NAME
STREET ADDRLSS SIRECT ADDRESS
CTy-ST-21P ' CHY-ST-2P
fiLE - T 3 Celete e [J Change T Addition
NAME NAME
STRECT ADDRESS SIREFT AGDRESS
Iy -ST-2IF Y47 I
RILE T ) o [ petete g [ Change  [] Addition
NAME AN
SUREET ADDRESS STRLET ADDRESS
CITY-ST-2iP oAl ST 2P

12. | hereby certify that the information supplied with this fi fllhdq does not qualify for the examplion stated in Sectlon 119 07(3)(i], Plorida 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 thee corparation or the recejyer or trustee empowered to 'execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 10 of Bloek 11 if
changed, or on an attachrpgff with an addresg, with all giher likg empowered,

SIGNATURE: £




