2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P98000013618 Mar 05, 2002 8:90 am
1. Entity Name ecre ary
DANNY'S ALL-STAR TRAN ION )
S SMISSIONS, INC 03-05-2002 90138 038 ***150.00
Principal Place of Business Mailing Address .
470 S. MARKET AVE 470 $. MARKET AVE
.FORT PIERCE FL 34982 FORT PERCE FL 34882 . )
us us . . PO T U T
SE— e
TS ) 2 I T .
Suite, Apt. #, etc. Suite, Apl. #, etc. ’ ; DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65'0823879 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired a $8.75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
LEHRMAN' DANIEL R Sireet Address (P.O. Box Number is Not Acceptable)
470 S. MARKET AVE
FORT PIERCE FL 34982
City FL Zip Code

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

SIGNATURE s
Signature, typed ar printed name of regisiered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE h

O | 3002 res e amnga | 1> SocorCarsnsncng 85,00 way oo

i ’ ! . Trust Fund Contribution. ] Added 10 Fees
{5ee criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TME PD [ Gelete MLE [ change [ Additicn

NAME LEHRMAN, DANIEL R NAME

stweeTa00Ress | 470 S. MARKET AVE STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34982 CITY-$T-2IP

TITLE ST Coeete . § ™ [ ¢change [ Addition

NAME LEHRMAN, ADINA W NAME

STREET ADDRESS | 470 S. MARKET AVE STREET ADDRESS

crv-st-2P | FORT PIERCE FL 34982 ’ CITY-ST-2IP

TITLE O Delete TITLE T [Jchange © [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TITLE 3 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TILE 3 pelete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS [ STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ petete TITLE [ Change  [] Additian

NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-1-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied wi does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental 1, curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered 10 edacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with all other}iike empowered.

S — e ST OT 54/t T 54T

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

:
-

-CR2E034 (9/01)



