2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  P97000051004 y Secretary of State

1. Entity Name 02-12-2003 90112 009 ***150.00
DANNY'S AUTOMOTIVE INC.

’_F‘rincipal Place of Business Mailing Address
<46 NW T STRERT 3088 CARDINAL DR
BOGA-RATON-F-33431L DELRAY BEACH FL 33444 :
2. Principal Place of Busines 3. Mailing Address ”ll“ll”'l ’l”l (Il““m Ilm “l“ “m I"Il “I” Ill“ |||” "I‘ Illl
Suite, Apt. #, elc. Suite, Apt. #, etc. , [] CHECK HERE I MAKING CHANGES
ity & State City & State 4. FEl Number Applied For
&C A €adon) e 650764333 Not Applicable
gjw > County Zip Country 5. Cerlificate of Status Desired [ g‘?e'gf :\i?:ci!“onal
\ q
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ————— B e A -"n.r-———-'*~-——-ﬁ—Némé-r————---—w--——--' Eaee el e

. BLEVINS, DANNY R
- 148 NW 16TH ST
~ BOCA RATON FL 33432

Street Address (P.0. Box Number is Not Acceplable)

City FL Zip Cade

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and litle if applicable. {NOTE: Ragislared Agent signature required wnar! rainstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ o
: - ° 9. Election Campaign Financing $5.00 May Be
After May 1, 2003. Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 7 pelete TITLE . [ Change [ Addition
NAME BLEVINS, DANNY R NAME
streer s00Ress | 3088 CARDINAL DR STREET ADDRESS
orv-sr-z¢ | DELRAY BEACH FL 33444 CITY-ST-2P
TITLE T O Delete TITLE [ Change (1] Addition
NAME BLEVINS, ELIZABETH HAME
sTreeT aocress | 3088 CARDINAL DR STREET ADDRESS
orv-sr-ze | DELRAY BEACH FL 33444 ciTY-ST-2P
TITLE o T T T S Oogee - -~ 7T - oo e i ~ [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-S7-21P
TILE [ petetle TITLE [O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ Delete TIMLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %’\U\W %&L@m@‘? AT - (a1 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

)

CR2E034 (10/02)



