2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734889

1. Entity Name

DAYTONA DIRT RIDERS, INC.

V4

Principal Place of Business

P.0. BOX 953 N/A
HOLLY HILL FL 32125

us us

Mailing Address

P. 0. BOX 250959
HOLLY HILL FL 32125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jul 09, 2002 8:00 am
Secretary of State

07-09-2002 90020 039 ****70.50

RN

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
59'1748126 Not Applicable
Zip Country Zip Country $3_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOYER, KEVINB.
616 BIG TREE ROAD
|.. SO.DAYTONA FL 32119 .. _ .

“™ Bab

@Pbuh

Street Address (P.C. Bex Number is Not Acceptable)

LI Cantg. Mrnice

N 7

City

s Orance F l

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bog, in the state of Florida.

Slgnatura, typed or printad n.

ywerad agent and‘ﬁe it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

- g
N : 9. Election Campaign Financing 5.00 May Bo Make Check Payable to
o FILE NOW: FEE IS $61.25 Trust Fund Contributicn. fdded to Feis Department ogv State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TTLE P (] Detete e Treqsurer P change [ Addition
HAME PETTENGER, STEVE NAME
STREET A0DRESS (12 GREENFERN CR. STREET ADDRESS
om-sT-ZP | ORMOND FL 32174 CITY-ST-2P
TME T O elete TITLE President B Change (] Addition
NAME VALLEY, TOM NAME
STREET ADDRESS | 19 BROOKWOOD DR STREET ADDRESS
crv-st-2- 1 QRMOND BEACH FL 32174 Ciry-81-2IP
TIMLE D 1 Delete TMLE [ Changs [ Addition
NAME SKEENS, RICK NAME
STREET ADDRESS {1481 RAELYN DR. STREET ADDRESS
Cmy-51-2F  INEW SMYRNA BEACH FL 32168 CITY-ST-2IP
_e——— [ - peletg—-— J—TITLE [-Changs.—_[].Addition
NANE BROWN, BO8 NAME
STREET ADDRESS |6211 SANTA MONICA DR STREET ADDRESS
omv-s-2¢  |PORT ORANGE FL 32127 CITY-5T-2P
TILE VP ﬁ Delele TMLE [ cCrange [ Addition
NAME MOYER, KEVIN NAME
STREET ADDRESS |§16 BIG TREE RD STREET ADDRESS
cmv-ST-7¢  |DAYTONA BEACH FL 32119 CITY-5T-ZIP
MLE D [ Delete TILE [ Change [ Addition
NAME KRUPA, NICK NAME
STREET ASDRESS (53701 ALCO ROAD STREET ADDRESS
cry-s-2P  [ASTOR FL 32012 CITY-$T-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{(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 corperation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atlachment with an address, with all other like empowered.

> -2-02

¥ Date Daytirma Phone #

CR2E037 (9/01)




