2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000013618

1. Entity Name
DANNY’'S ALL-STAR TRANSMISSIONS, INC.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90091 012 ***150.00

LEHRMAN, DANIEL R
470 8. MARKET AVE
FORT PIERCE FL 34982

Principal Piace of Business Mailing Address
470 S. MARKET AVE 470 S. MARKET AVE
FORT PIERCE FL 34982 FORT PIERCE FL 34982
us us

Sui1e. Apt #. etc. Suite‘ Apt #. elc. MOOHE CH2E034 (1 1[03)

City & State City & State 4. FEI Number Applied For

65-0823879 Not Appticable
Zi Zi i
® Country ® Country 5. Certificate of Status Desired [} $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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. t am familiar with, and accept

Signature. typed of pnmad name of registered agent and bl if applicable. [NOTE. Registered Agent signature requirgd when reinstanng) DATE

; »‘FILE NOW"' FEE 155150 00 N
; Aﬂer May 1,:2008 ‘Fee will be $550. 00
; "'Make Check Payable to Florida Deparlment 01 State

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. d0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD [ Delete TINE [ Change  [] Addition
NAME LEHRMAN, DANIEL R NAME

STREET ADDRESS | 470 S. MARKET AVE STREET ADDRESS

CITY-5T-21P FORT PIERCE FL 34982 CITY-ST-2IP

TTLE ST O Delete TITLE [1Change [ Addition
NAME LEHRMAN, ADINA W NAME

STREET ADDRESS | 470 5. MARKET AVE STREET ADDRESS

Ciry-51-2P FORT PIERCE FL 34982 CITY-5T-2iP

TLE [ Delete TILE O Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

nITY- §7- 2P CITY-ST-2IP

TTLE [T Datete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 pelete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP l CITY-ST-ZIP

TITLE ] Delete TILE [J Change  E_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-7IP CITY-37-2P

12. | hereby cerlify that the infarmation suppfi

of the corporatian or the receiver g
changed, or on an attachment

SIGNATURE:

an address, with all other like empowered.

the A #h.this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemenjatfeport is e and accurate and that my signature shall have the same lega! effect as if made under oath; that | amm an officer or director
ustee empowdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

53 sroura593

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane &




