—= 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 533648

1. Entity Name

Apr 11,2007 08:00 A
Secretary of State

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

TR

04072007 No Chg-P

I

CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Number Appiied For

59-3059459 Not Applicable

5, Certificate of Status Desired | 2'389.;3? L’::L‘ﬂ“““a'

6. Name and Address of Guirent Registerad Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemen! lor the purpose of changing i1 registered office or regisiered agent. or boih, in the Siate of Florida. | am tamiliar with, and accepi
the obligations of registered agent.

SIGNATURE

Sigralure, typed ar prnied nate ol regaiered agont and 1o apphcaare, (MNOTE: Reg siered Agenl sgnatu-e requred whon ronsiaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

Aftor May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS ]
e P o
NAME WATTS, DANIEL

STREET ADDRESS | 4655 SPRUCE CREEK RD
CIFY-S1-2P PORT ORANGE. FL 32127

mnE Jaad g
LORO00TonERT
- 04/ 2007 ~30025-024 150, 00
CIFY.ST1-71P
TITLE

RAME
STREET ADDRESS

av.s1.z¢ DO NOT WRITE
wa . IN THIS SPACE

STREET ADDRESS
CiTY.ST-217

TTLE

NAME

STREET ADDRESS
Ciy-sT-7P

Tme

RAME

STREET ADDRESS
omy. st-ap

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes, | further certity that the intormation
. indicaled on this report or supplemental report is true and accurate and that my signature shall have tha sams legal efact as it made under oath: that | am an officer of director
“ ot the corporation or the receiver or trusiee empowerad 1o execute this repon as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachment witq an address, with all other ik powered.
9 '"//"/07 35¢-SLe-/897

- - - .
SIGNATURE:
- . SIGHATURE AND TYPED OR PRINTED NAME OF SXINING OFFICER OR DIRECTOR Date Dayl ra Phono «




