2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S33648

t. Entity Name

DANNY'S AUTO ALLEY, INC.

Principal Place of Business
4655 SPRUCE CREEK RD
PORT ORANGE FL 32127

us

Mailing Address
4655 SPRUCE CREEK RD
PORT ORANGE FL 32127
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 20067 008 ***150.00

00034943

VAR

T DO NOTWRITEINTHIS SPACE™ ™ = ~— 7

P

e SUite; Apl. #:01C. e T — -Suite,"Apt. #, etc: — -
City & State City & State 4. FEI Number 59-3059459 Applied For
Not Appiicable
i t Zi t ith
ap Country P Country 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
WATTS, DANIEL
Street Address (P.Q. Box Number is Not Acceptable)
4655 SPRUCE CREEK RD ( P
PORT QRANGE FL 32127
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr hoth, in the State of Flarida.
SIGNATURE
Signature, typed or prinlad name of registerad agent and titla if applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
- ST T o —T ey m- -0 - - - P -
9. Thlsffslorporangn is e“glbl(tje IO‘ sat\tlsfycljts Intangible At Fl;i:l?\gfom f::EE |5_“$;52.505L‘6 o 16. Election Campaign FiaRgha $5:00 maype | =
Tax ||\qg rgqmrement and elects to do so. er , ee will be i Trust Fund Contribution. Added 1o Fees
{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition §
MAME WATTS, DANIEL . NAME =
staeer aonress | 4655 SPRUCE CREEK RD STREET ADDRESS 3
CITY-8T-2IP PORT ORANGE FL 32127 CITY-ST-2IP a
&
TILE [ Delete TINE () chenge [ Additlon | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TILE O petete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2IP CITY-ST-2IP
STE [ Delete TIME O change [ Addition
Rl NS —
NAME T e e e B NAME
STREET ADDRESS STREETADDRESS | e L
CITY-ST-1Ip CITY-§T-2IP T
T ] Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-81-2IP
TILE 7 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P ITy-ST-
ll: Y-ST-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with al! other like empowered.
sianaTuRe: 29 S W
SIGNATURE AND TYPED OR PRINTED NAME OMSIGNING OFFICER GA DIREGTOR Date Daytima Phona #




