2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- 1 L]
DOCUMENT # Po8000013618 Feb 20,2006 08:00 AM
1. Entty Narmo Secretary of State
DANNY'S ALL-STAR TRANSMISSIONS, INC,
Principal Place of Business wMailing Address
470 8. MARKET AVE 470 S. MARKET AVE
FORT PIERCE FL 34982 ’ FORT PIERCE FL 34982 i
* * TR
)
2. Principal Ptace of Businass 3. Mailing Address
Suns, API #, elc. Suite, Apt i, ete. T 15t MOORE CRZENI4 (1 OIDS)
Cily & Siate Gity & State 4. FEI Numbes o ! |Appsed For
S 650823879 | _{norapotca:
Zp Country Zip Country 5. Carlificate of Status Desirad ] g‘g‘gesq SE:;“DM'
5. Neme and Addreas of Current Registered Agent 7. Nome a.it;dﬁ 5dg.lress_q1_ MNew Registered Agent =~~~ _
Name
IZ;(‘; %Mﬁﬁhgé-?lfbg Sirest Aodress {F.0 Box Mumber is Not Accepiabie) -

FORT PIERCE FL 34982 ' : e

Ciy FLT ZipCods

the abitigations af ragistered agant.

SIGNATURE

Signatur. typed or piseried i o rsgpstecod agent and titic ff apphcatto (NOTE - Reg sterad Agemt sxmature requrad when cansiating! TOATE

FILE NOW!D FEEIS $15000 """ |
. Alter May 1, 2006 Fee Wil B $530.00.. . .
Make Check Payable to Floridp Pepartment of State

9. Election Campaign Francing  $5.00 may »
Trust Fund Contribution. 3 Addedta Fees

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TiRE TrD L} beiese e 3 Crange AR
NAME LEHRMAN, DANIEL R NAME “U U 0445002
STREET ADDRLSS | 6815 BUCHANAN DR STREEL ADURESS et
CITY-55-2IF FORT PIERCE FL 34982 oITY-57-2P Uaf!j’}f_ﬂb“ﬁﬁgﬂl “D 1 4 15[] - GU
TE 51 3 oeiete e (3 Change [ A
HAML LEHRMAN, ADINA W NAME
STREETADDRESS {5816 BUCHANAN DR STREET ADDRESS
P un-st-2P  |FORT PIERCE FL 34982 - CITY-ST-iF
, VE 1 perets s O3 Change A%
N NAME
STREET ADBRESS STREET ADDRESS
CeTe-ST- 217 CIrY- S7- 2P
e 2 oeicte e [ Chamge T
HAML NAME
STREET ADDRISS STREET AQORESS
CTY-57-27 CiTY-57-2P
TLE O ouste e O Change  [J A=
REME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CIT-ST- 7
wie {3 petete it 3 Change A
NANME MNAME
SIFEE| ADDRESS STRELT ADDIESS
CITY-§T- 2P CiTY- 55-21P

1Z. 1 nereby certify that the informabion supplied wilh this fing does not quallly for the exemplions contained in Section 119, Florida Statutes. ) further certily that the information
ndicated on tlus tepoft or suppl nlal report is frue and aceurate and thal my signature shall have the same lega! effecl as if made under oaih, thet | am en officer o7 divedic
ot the corparatian ar ver of thystea empawered to execule this report as required by Chapter 607, Florida Statules; and that my name sppears in Block 10 or Block T
if changed. or on a achment with gn address, with all other like empowerad.

SIGNATU A S s IS LS O Ed PSS

o) P-OL PR YL SEL

T E e A = m LS e e I




