2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 648789

1. Entity Name

DAYTONA AUTO BROKERS, INC.

Principal Place of Business
306 SEABREEZE BLVD
DAYTONA BEACH FL 32118
us

Mailing Address

925 NORTH HALIFAX AVE..
#1109

DAYTONA BEACH FL 321183778
us

2. Principal Place of Business

925 N. Halifax Avenue

3. Mailing Address
the same

Suite, Apt. #, etc.

Suite. Apt. #, etc,

FILED

May 18, 2001 8:00 am

Secretary of State

05-18-2001 91244 007 ***150.00

JYivuvwu 1

WA

DO NOT WRITE IN THIS SPACE

NI

1109._8
City & State ) City & State 4. FEI Number 59.1953311 Applied For
Daytona Beach, FL Nol Apglicable
Zip Country Zip Country . . $8.75 Additiona)
32118 Volusia 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nty J RS
ane Boone
WEISSER, H. M. St lAd:Y P.0. Box Number is Net Accaptabl
308 SEABREEZE BLVD. reg ress (P.O. ?x umber is o. cceptable)
DAYTONA BEACH FL 32118 ; ifax Ave
#1109 S
City Zip Code
32118

SIGNATURE

Signature, typed or printed name of registerac agent and titte if applicable.

Auired when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

r
/

{See criteria an back) (| Make Cheek Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, PD  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J
TIME PD X1 Delete e Betty Jane Boone ] Change (7 Aadebn
NAME WEISSER, HERMAN M. NAME 925 N. Halifax Ave .
STREET ADDRESS | 306 SEABREEZE BLVD. STREET ADDRESS 411098
CITY-ST-2P DAYTONA BCH. FL CITY-ST-2IP 32118

amla—BeaGh"—Eﬂ:—l_ [ ayu g g

TITLE [ pelete TITLE [ change [ Addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
e [ Gelete I e (] Chenge [ Adgaibn
NAME - T D - 'NA-ME ) - B R
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP :
TITLE O pelete TITLE [ cChange [] AddHign
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE [ Delete TITLE Ochange [ Additio
NAME NAME rx]
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-§T-71P
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

of the corporation or
changed, aron an a

SIGNATURE!:

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repast 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 directar
a‘er Jver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
1t t with an addregs, with all other li

s

5-150)

Date Dayume Phone #

CR2E034 (10/00)




