FILED

2006 FOR PROFIT CORPORATION Mar 29,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 833648 03-29-2006 90135 013 ***150.00
1. Entity Name
DANNY'S AUTO ALLEY, INC.
Principal Place of Business Mailing Address
4655 SPRUCE CREEK RD 4655 SPRUCE CREEK RD
PORT ORANGE, FL 32127  US PORT ORANGE, FL 32127  US 50006789
S v s LT
Suite, Apt. #, etc, Suite, Apt. #, efc. 03182008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3059459 Mot Applicabla
Zip Country Zp Country 5. Certificate of Status Desired ] Ei'zesql??:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
WATTS, DANIEL
4655 SPRUCE CREEK RD Street Address (P.C. Box Numbar is Not Acceptable)
PORT ORANGE, FL 32127
Gity FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in tha State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name gi registared agenl and tite if appticable. (NOTE: Ragisterad Agent gignature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME PD {1 Dalete TITLE [ Ghange [ Addition
NAME WATTS, DANIEL NAME
SIREET ADDRESS | 4655 SPRUCE CREEK RD STREET ADDRESS
CITY-§T-2IF PORT ORANGE, FL 32127 CITY-ST-2P
TIILE O Delete TITLE [ chenge [ Adition
NAME KNAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P
TME [ pelete e [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
JMLE 1 pelete TITLE [ change {3 Addition
NAME HNAME
STREET ADDAESS STREET ADDRESS
CITY.ST-21P Ciry-S1-2P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-5T-2P
TE O petete T3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P

42. | hareby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal etlect as if mads under oath; that 1 am an officer or diractor
of tha corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apjaddress, with all other like e wered. ] /,l
7 D [

SIGNATURE: X~ J oS

SIGNATURE XAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata iytima Phone #




