FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ~ Apr 22 ) 1999 8:00 am

CORPORATION Katherine Harris I')]
ANNUAL REPORT Secrelary of State ‘ ecreta Of State
04-22-1999 90084 013 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # pg8000013618

1. Corporation Name N

DANNY'S ALL-STAR TRANSMISSIONS, INC.

T

Principal Place of Business Mailing Address
4678 SOUTH U.S. HWY 1 " 4679 SOUTH U.S. HWY 1 .
FORT PIERCE FL FORT PIERCE FL - .
DO'NOT WRITE IN THIS SPACE
3, Date incorporatad or Qualifed
02/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
ul 490 S mahker Avs | - . AVE, L5 98238 2 7 Not Appiicable
ite, Apt. #, etc. Suite, Apt. #, etc. ] i it
Sulte, ApL. #, elo e APL ™ &t 5. Certifcate of Status Desired O $8.75 Add_'tlonal
22! 27 , Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
23| éz "é{Eﬂ?é‘ i /Z“"— i —'_2;l /f Igff& /L =~ e—=-— | ——Tpyst Fund Coniribution- D " ..— - —~Added to Fees~———
ip Country Zip Country 8. This corporation owes the current year Intangible PEE
24' . i & 152 lz_.';' .34 m @ (AS /7 Personat Property Tax. . Myes ONo o
8. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent ) 4
. 81| Name E
LEHRMAN, DANIEL R
82 P.0. Box Number js Not Acceptablg)

4678 SOUTH U.S. HWY 1
FORT PIERCE FL 83

84f Ciy __ ss—( Zip Code
L7 AELLs - FL | 3.7%%2
11, Pursuant to the provisions of Sections 67,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, o both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Street Address
470 AL HE T AALE

SIGNATURE
Signanire, yped or printed nama of registered agent and ttie if applicable. [NOTE: Regislerad Agsnt signature required when reinstating} DATE 5\

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)}
TmE PD - [ OELETE 11 TMLE Rchange  [JAdditon | —
NAME LEHRMAN, DANIEL R 12NAME !
sweeTaopress| 4678 SOUTH LS. HWY 1 rasweeTionRss | &f 70 K, IMIARKE T AVE g
erv.stze | FORT PIERCE FL wervste | £ sdrg Rl Fe 34982 2
TME ST [ DELETE 21 TMLE [Xichange [ Addition] O
NAME LEHRMAN, ADINA W 2ZNAME )
sweeTanoress| 4678 SOUTH U.S. HWY 1 sTReeranoress | &F PO S A R 7 AVE-
cnv-st.2p | FORT PIERCE FL gaervstze | JrEdee  F2  FHSTE A

TIE . ) . __ LJDELETE  _ §ayTms .- . - . .[EChange  [J Addition
NAME 3ZNAME
STREET ADDRESS, - 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZIP -
TME [J DELETE 41TMLE C1change [ Addition
NAME 4 2NAME i
STREET ADDRESS 43 STREET ADDRESS :
CIVY-ST-ZP ) 44CITY-ST-ZP .
TME [J DELETE 51TME [JcChange [ Addition

" NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-2IP
TILE [ DELETE 61 TITLE [QChange [ Addition
NavE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

: es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptEmental annual reporlNs true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or director of the corporatiprfor the receiver or trustee gmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg¢‘or on an attachment with an gddress, with all ather Hke empowered.

SIGNATURE: =rrruia b L
Sl Daytima Phone #

14. | hereby certify that the information suppli ith this fifin




