ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # M97913

1. Entity Name

GRAN PRIX DAYTONA, INC.,

Secretary of State

05-03-2004 90457 032 ***150.00

Principal Place of Business

% G. LARRY SIMS

Mailing Address
PO DRAWER 265669

14017069

501 N. GRANDVIEW DR. DAYTONA BEACH, FL 32126  US
DAYTONA BEACH, FL 32118 US
s v L0 M R AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04272004 Chg-P CRZE034 (10/03)
City & State - City & State 4. FEi Number ' = o Applied For
59-1260563 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od gese‘ggn‘:?ggiona'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SIMS, G. LARRY
501 N. GRANDVIEW AVE.
DAYTONA BEACH, FL 32118

“TLipm P BRY
Slree}:?aZess (P.Ogox Numsbe‘i.ls) ;lst ﬁk_c_ce%tgtﬁ} b j .
pnmonn YSRC) FL 2217

May 03, 2004 8:00 am

City FL | Zip Code 4

8. The above named entity sypmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept

the obligations of

W £ /2.

SIGNATURE

Signaturi ,tv'pad‘;prlnled name of registerad agent and tiie il uapu:ﬂs.l/ {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me _ ___|'D _ et e [ petete . _ TME _ o o L] Change_ [ Addition
NAME BAY, WILLIAM P., JR. NAME . )
STREET ADDRESS | 1065 NORTH U.$. 1 STREET ADDRESS

cnv-s1-2¢ | ORMOND BEACH, FL CITY-51-2P

TITLE 1 nelete TIMLE [ Change  [] Addition
- NAME NAME
_ STREET ADDRESS STREET ADDRESS

CTY-ST-2P : CITY-ST-2IP

e ; [ belete TITLE [l Change 3 Addition
NAME -1, NAME

STREET ADDRESS ' STREET ADDRESS

- ST-21P CITY-ST-2IP

TITLE O petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-79 CITY-S1-2IF

TITLE [ Delete TILE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TLE {7 Detete me [l Chenge [ Addition
HAME - ot e G NAME ~ - —

STREET ADDRESS STREET ADDRESS

CrY-ST-21P CRY-5T-21P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an anachr{jt with an ddress.évi}) all other like empowered.

SIGNATURE:

Y2G-0l 30202

TYPED OR PRINTED NAME OF ﬂ:.nhma OFRCER OR DIRECTOR

Dats

S

AT 7962

J



