2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 638570 FILED
. Enlty Neme Mar 09, 2000 8:00 am
JAMES C. ANTOS, D.C., P.A. S ecretary of State
03-09-2000 90102 003 ***150.00
Princinal Place of Business Mailing Address
1460 W INT'L SPEEDWAY 1460 W INT'L SPEEDWAY
DAYTONA BEACH FL 32114 DAYTONA BCH FL 32114
us Us
> s s TR AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
) 59-1940290 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
‘ Name
JAMES C ANTOS: VICE-PRES/SEC Strest Address (P.O. Box Number is Not Acceptable)
1460 W INT'L SPEEDWAY BLVD
DAYTONA BCH FL 32114
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Regslered Agent signature required when remnstating) DATE
* Toting aanaranmg onci o to 2 | ator AY 1,000 Fos wilhe $ssnp | " EeclenCarosonnarco - $5.00 vy 0o
S ’ ! * Trust Fund Centribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE Ps O pelate TITLE [ change [ Addition
KAME ANTOS, JAMES C. NAME
STREET ADDRESS | 1460 W INT'L SPEEDWAY BLVD. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IF
TITLE [ etere TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TITLE [ Delete TITLE O change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZIP
TITLE O Delete TITE [ change  [] Addition
NAME ' RAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. | further certiy that the information
indicated on this report or supplementai 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 Lo execute this repggf as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap.address, with all other ke empowe
30 .00 FoY-Ase 7P OO

R OR DIRECTOR Date Dayume Phore #

SIGNATURE: ___.~ =A% @
SIGMWNDTVPED OR PRINTED NAME OF

—7

CR2E034 (9/99)



