2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name . .

DANNY'S TRANSMISSIONS, INC.

P97000076715

Principal Piace of Business

RT 10. BOX 3884
LAKE CITY FL 32025

Mailing Address

RT 10. BOX 388A
LAKE CITY FL 32025

2. Rrincipal Place of Business
o vy &3

3. Mailing Addrass

SHme AS 9~

L He

Suite, Apl. #, etc.

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90075 046 ***150.00

¥ S SRS

nw

A

e
DO NOT WRITE IN THIS SPACE

S

City & State

Suite, Apt. #, etc. a“_!_'/i _F l

City & State

Applied For
MNot Applicable

4. FEI Number 59‘3470416

Cauntry

Us it

Zip Country H\
S & US

$8.75 Additional

. ifi f Desired X
5. Certificate of Status Desire [l Fee Required

32 D Y

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"WILLIAMS,'RUBY™ —
RT 12/80X 5B

e ——

Name

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

e
LAKE CITY-FL 32025
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .

Signature, typed or printed nams of registered agent and titls if applicable {NOTE. Ragisterad Agent signature requirsd when feinstating) DATE
. . . PRI . . . 'I
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.
(See criteria on back)

d

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P~ . [ telets TLE ! . tv PEChange [ Additon | S

HAME WILLIAMS, DANNY: NAME .DA M'QYs I KRNSM:SQ.O,\,( [}

STREET ADDAESS ﬂk ;"BOX388A { STREET ADDRESS ‘R'\' Vo %0-1- 5-8 &
et 0 ’ . . ! QT AT - &

orvsze  |LARE.CITY FL 32025 wae 2| ale CuTy 3/ 73202 8

TTE 8 - L O Detete THLE . \ N ' Change (] Addition | G

NE WILLIAMS, RUBY e DAN N\j TRANSMISS1on

stweer aooess |RT 10' BOX 388A STAEET ADDAESS At 1 o §-13

erv-st-ze  |LAKE CITY FL 32025 CITY- ST-2IF A < oty 3 29D 15

TITLE [ Delete TILE { [ Change [ Addition

NAME NAME o ) ) ]

STREET ADDRESS”[~=—¥="""" ~—~ ; stREeTAODRESS T[T T T T T T

CITY-ST-2IP CITY-ST-2IF ‘

TITLE [ Dalate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-§F-2IP

TITLE T pelete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-ST-2IP S

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADORESS

CiY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that f am an officer or director

iver or lrustee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.

of the corporation or the
changed, or on an attaci

AL RUIRE

(SIGNATURE:

SIGNATURE ARD npin OR PRINTED NAME OF $iG

AA '
INING OFFIC|

Cate Daytime Phone #




