2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000076715 Feb 20, 2004 08:00 AM
1. atity Name Secretary of State
DANNY’'S TRANSMISSICNS, INC,
Principal Place of Business B AMaiiing Addres; B
RT 12, BOX 5-B RT 12, BOX 5-B o
LAKE CITY FL 32025 LAKE CITY FL 32025
i 0T A R
Suite, Apt. #, efc. ’ . Sule. Apt #, el?: ] - MOORE CR2E034 (1 1/03) -~ -
City & State ] City & State 4 FEINumber . — Applied Far
o §9-3470416 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O gg.gfqgg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
%!L‘[LzlABMOS* gEJBBY Street Address (P.O. Boi Number is Not Acceptable) — =
LAKE CITY FL 32025
City o FL l 71 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 Flonida, | am familiar with, and accept
the chligations of registered agent. . .

SIGNATURE
Sugnalure. lyped or plnled name of registerad agont and title f apphcable. (NOTE Registered Agen! signature required whon renstating) - _
11t FEE [S § :
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 petete e [ Change [ Additin
NAME DANNY'S TRANSMISSION NAME UOROGI0SE73T7
STREET ADGRESS |RT 12 BOX 5-B STREET ABGRESS (23004-80012-009 150.00
ov-stzP |LAKE CITY FL 32025 o CTY-S1-ZP T T
TLE S 3 Delete THLE [3 Change [ Addilion
NAME DANNY’S TRANSMISSION HAME
STREET ADPRESS | RT 12 BOX 5-B STREET ADBRESS
ory-st-zP |LAKE CITY FL 32025 o GITY-S1-7P ] _ .
ME O oelete TImee O change  [J Addition
NAME HAME
STREET ADURESS STREET ADCRESS
CITY-ST- 2P 7 L CITY-ST- 2P o ) -
TIME [ celete e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P _ | orvesiooe ) L
1ITLE 3 celere TiE CForange [ Additio
NAME MAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P - CITY-§1-2IP ‘
THE 3 beigte ™mE [J Changa [T Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
covestz® . § civ-steze } .

12. | hareby certii% that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.67(3%3), Florida Statules. | furiher cerlify that the information
indicated on this report or suppiamental report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that { am an officer or direstor
af the corporation or the reeefver orfrustee empowered to execute this repon as reguirad by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 #

changed, or on an atl ment wit'an address, with all_g_t_.her H powered.
SIGNATURE: ) _ Q- 1G LY 3RS PT00
1 OR DARECTOR Date Davhime Phaone #

SIGNATURE AMD TY Of FRINTED MAKE OF



