2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S33648

1. Entity Name
DANNY'S AUTC ALLEY, INC.

Principal Place of Busingss

4655 SPRUCE CREEK RD
PORT ORANGE, FL 32127

faiiing Address
4555 SPRUCE CREEK RD
PORT ORANGE, FL 32127
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us

FILED

Mar 07, 2005 08:00 AM
Secretary of State
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03032005 Mo Chg-P CH2E034 [10/03)

4, FTI Number Applied For
59-3059459 Not Applicable

5. Cerfilicate of Status Desired O $8.75 Acditional

Fee Required

8. Name and Address of Current Repistered Agent

R R T i

WATTS, DANIEL .
4655 SPRUCE CREEK RD
PORT ORANGE, FL 32127

OT WRITE
IN THIS SPACE

8. The abovs named enlify sutMils this statement for the purpose of changing its registersd office o registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE
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INOTE frepisic €a Age ¥ sigial 1 o rod when lstgag)

9. Election Campalgn Financing

FILE NOW!!T FEE 15 $150.00 A
Trust Fund Contribution

After May 1, 2005 Fee will ko $550.00

$5.00 May Be
Added to Fees

10. OFCCRS ANDBIRCCTORE ] F

e PD

NAME
STREET ADDRESS
CHY-ST Zip

WATTS, DANIEL
4555 SPRUGE CREEK R
PORT ORANGE, FL 32127
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12. | hereby cerity that the intormétion SUppea With this fling does nai qualily for the exemplicn sfated In Section 119 07(3X7), Flarida Stalutes. | frthar certly that the Information

indicated on this repart or suppfemental repert s lrue and accurate and that my signature shall have the s
of the carparation or the retéiver or brusiee empowered 10 axecute this report as requirad by Chapter 607,
changed. or on ant with an addréss, with all other tike empowerad,

SIGNATURE DAMEL WATTS

ame legal effect as if made under oath. that t am an officer or direcior
Floriga Statutes. and that my name appears in Block 10 or Block 11 if

33/ox  38¢-Y44-1837

D OR PAINTED NAME OF SIGNING OFFICER Of DIRECTOR

pate Clayt're Pheac




