2001 UNIFORM BUSINESS REPORT (UBR) | FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. ! further certify that the information
indicated on this report 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 execule this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrnent with an address, with all other like empowered.

EQUILEDL S & Moyer 4-fo 0] 47663

P NAME OF SIGNING OFFIDER CR DIRECTOR [ Date Daytime Phone #

DOCUMENT # 734889 _ Apr 17,2001 8:00 am
1. Entity Name .
y ecretary of State
DAYTONA DIRT RIDERS. INC. 04-17-2001 90099 014 ****70.00
Principal Place of Business Maillng Address
P.O. BOX 959 N/A P. 0. BOX 250559
HOLLY HILL FL 32125 HOLLY HILL FL 32125 B q 5 U J {
us . Us
R s TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59-1748126 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M §8.75 ﬁ.\ddiﬁonal
’ ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- MOYER, KEVINB. — - . - . RS - Street Address {P.O. Box Number is Not Acceptabla) e R - -
616 BIG TREE ROAD
SO DAYTONA FL 32119 _
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE
Signature, typad cr printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
f
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State |
i - '
10. QFFICERS AND DIRECTCORS 111. ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
it P (] Detete TILE O Crange [ Addiion | S
HAME PETTENGER, STEVE NAME g
strecTAnDRess | 12 GREENFERN CR. STREET ADDRESS 5
CITY-ST-7IP ORMOND FL 32174 CITY-$1-2IP lf'\;o"
THLE T O Delete TITLE Ocrange O Andiion | O
NAME VALLEY, TOM NAME
streeT a00RESS | 19 BROOKWOOD DR . STREET ADDRESS
omv-sT2P | ORMOND BEACH FL 32174 GirY-51-2P
e D O Detete TITLE [ Change [ Addition
RN’ *r—SKEENS; RICK ~NAME — =
sreet aooress | 1481 RAELYN DR. STREET ADDRESS
gy S1-2IP NEW SMYRNA BEACH FL 32168 Gy -5T-21P
TMLE D 1 Delete TME [ change [ Addition
NAME BROWN, BOB NAME
sTReeT acDRess | 6211 SANTA MONICA DR STREET ADDRESS
CITY-$T-2P PORT ORANGE FL 32127 CITY-ST-2IP
TILE VP O Delete TILE ‘ O change [ Addition
NAME MOYER, KEVIN NAME
sTreer apokess | 816 BIG TREE RD STREET ADDRESS
CITY-ST-21P DAYTONS BEACH FL 32119 CITY-ST-7IP ;
e D 3 Delete TITLE [dchange [ Addition
NAME KRUPA, NICK NAME
STREET ADDRESS | 53701 ALCO ROAD STREET ADORESS
CITY-ST-2IP ASTOR FL 32012 CITY-ST-ZiP

uoou



