2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 09, 2005 8:00 am

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

DOCUMENT # P98000013618
Do Secretary of State
_ _ of¢ e of¢

DANNY’S ALL-STAR TRANSMISSIONS, INC. 02-09-2005 90025 050 7#7150.00
Principal Place of Business Mailing Address
470 S. MARKET AVE 470 S. MARKET AVE
FORT PIERCE FL 34982 FORT PIERCE FL 34982
us . us )

Suite, Apt. #, efc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10’04)

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

65-0823879 Not Applicable
Zip Country Zip Country " . $8_75 Additiohal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registered otfice or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printed narme o registered agent and tiie if apphcable.

(NOTE. Aegistered Agant signature required when reinstating) DATE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. ‘ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SIGNATUR

e PD L] Detete HTLE (K thange [ Addition

NAME LEHRMAN, DANIEL R NAME

STRECT ADDRESS | 470 S. MARKET AVE stweeiaoortss | S8/ T ABLEHAN AN O A

orv-si-ze |FORT PIERCE FL 34982 avsiw | g JeldlE e B TG A

TLE ) [ Delete TILE [Hchange ] Addition

NAME LEHRMAN, ADINA W NAME

STREET ADDRESS | 470 S. MARKET AVE SREETADDRESS | S5/ 3 LELICH A AN w4

emy-51-2% | FORT PIERCE FL 34982 ovsie | £ JiedisE Fr  BYIER

TTLE £3 Delete TITLE [ change [ Addition

NAME . I NAME — i e

STREET ADORESS STREET ADDRESS

cIY-$1-21P CITY-ST-2IF

TITLE O oetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-21P

TIILE T pelete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ Detete THILE [ change ] Addition

NAME NAME

STRELT ADDRESS STREET ADDRISS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemapial report is tue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the zecaiver or tystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an a ment with arj address, with all other like empowered, ¥




