OFIT FILED _
2003 NOT-FOR-PROFIT CORPORAYION
UNIFORM BUSINESS REPORT (UBR) Aug 18,2003 8:00 am §

DOCUMENT # 734889 P Secretary of State
1. Entity Name - 08-18-2003 90172 020 ****70.00
DAYTONA DIRT RIDERS, INC.
Principal Place of Busingss Mailing Address
P.O. BOX 959 NJA P. 0. BOX 250959
HOLLY HILL FL 32125 HOLLY HILL FL 32125
us us
T SR RO AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. [} GHECK HERE iF MAKING CHANGES
City & State City & State 4. FE| Number 59-1?4_8126 Applied For
Not Applicable
e Country Zip Country 8. Certificate of Status Desired $8'75 Additionat
- - 3 — o -Foa Required . _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name .
_Re L Q o e
BROWN, BOB i Street Address (P.O. Box Numbeg is Not Acgeptable) <
6211 SANTA MONICA DRIVE bl Sawdr oipye. 4 Dprroe
PORT ORANGE FL 32127 : ' :
s Cit : Zip Code
' Iypbn)?k (Ordnse FL YD

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. 1 arm familiar with, and accept
the obligaticns of registered agent. : :

sonaore __Be b  Rrow 'p,/f’i/" 2

Slgnature, typed or printed nama o registerad agent and title if applicable. {NOTE: Hagistered Agent signature requirad whan reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. g Added to Feas Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _
TE T ' [ Delete me Ol Change . (] Addition | 3
NAME PETTENGER, STEVE NAME ) 3
sreeer aocaess | 12 GREENFERN CR. STREEY ADDRESS R . &
civ-st-2f | ORMOND FL 32174 CiTY-57-2P o
TMEr, o -P-.-,»- gt Lt 2 L e s - <[] Dalels et ] MLErmre o «p rts-fdu‘f‘ o= meree G === Change [ Addition 5
ANE VALLEY, TOM NAME iKevin MoVYER
sTREET ABDRESS | 19 BROOKWOOQD DR smeoves | ¢y 6 e TREE RN .
cm-s-2p | ORMOND BEACH FL 32174 CTY - §T-21P Soath Daytoma £ THLT
TITLE D (J Detete 1ITLE ° Ol Change [ Addition
NAME SKEENS, RICK NAME
streer a00mess | 1461 RAELYN DR. STREET ADDRESS
oir-s1-2p - [ NEW SMYRNA BEACH FL 32168 _ CITY-ST-2P
TILE D O Oelete TILE [ change ] Acdition
NAME BROWN, BOB NAME
staceT A0DREss | 8211 SANTA MONICA DR STREET ADDRESS
omv-st-z¢ | PORT ORANGE FL 32127 CITY-5T-7IP
e D [ Dalete TITLE [l Change [ Addition
NAME KRUPA, NICK NAME
strees aporess | 53701 ALCO ROAD STREET ADURESS
CITY-ST-2IP ASTOR FL 32012 CITY-51-21P
T O] Detete e vicE Presidlea [3 Crange 30 Adation
HAME NAME TOuA DZ’; :
STREET ADDRESS STRECTADORESS | 7 @ @ oo ke sl D, S
CITY-ST-2P ' aY-sT-2f [ Oprmondd Begefy e Iy

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: BIRE REQZERGED R - r oy &AL &Lslo3  786-761-6123

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




