FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Kat

DIVISION

WE,

FLORIDA DEPARTMENT OF STATE

Secretary of State

harine Harris

Secretary of State

OF CORPORATIONS 05-07-1999 90092 Q46 ****6] 25

DOCUMENT # 753300

1. Corporation Name

DAYTONA BEACH STREET RODS, INC.

516928- 90082 -4 -

S

Principal Place of Business Mailing Address

2050 BRIAN AVENUE
SOUTH DAYTONA FL 32119-2749
us

31309 SOARING HAWK LN
SORRENTO FL 32776

ARG

May 07, 1999 8:00 am!

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 07/09/1980
Suite, Apt. ¥, ate. —— - _Suite, Apt_ #, etc. . 7 q.‘ FEI Number Appliad For
22] 27] 59-2956698 — — — = [~ |Not Applicable”~
City & State City & Stat iti
fty Iy ° 5. Certifcate of Status Desired a $8.75 Adc!ltlonal
2_3| EI Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may 8e
|24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SARJEANT, STUART B2 Strast Address (P.O. Box Number is Not Acceptable)
2413 BELLEVUE AVENUE
DAYTONA BEACH FL 32014 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

board of directors. | hereby accept the appointment as registered

CR2ED37 (11/98)

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agent slgnature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 117MLE [ClChange [} Addition
NAME ALLISON, THOMAS J 1.2NAME
smreeranoress| 150 KENT DRIVE 13 STREETADLRESS
CITY-5T-ZIP QRMOND BEACH FL 14 CITY-ST-2P
TTLE - . [J DELETE 24TME (JChange  [J Addition
NAME STAFFORD; CAROL 22 NAME
street aopkess| 31309 SOARING HAWK LN 23 STREET ADDRESS
amv-st.ze | SORRENTO FL 32776 2.4 CITY-ST-2P
TITLE D . {1 DELETE 3.1 TTLE [QChange [ Addition
NAME SARJEANT, STUART 32 NAME
street aporess| 1965 AVACADC DR. 1.3 STREET ADDRESS
CTY-§T-2P DAYTONA BEACH FL 34, CITY-ST-ZPP
TE [ DELETE 44TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CifY-ST-2P 44 CITY-ST-2ZP
TME [ DELETE SATITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oSt ' SA4CITY-ST-2F
™me - ] DELETE 6.1 TITLE [JChange [ Addition
NAME * 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP §4CITY-5T-2P

14. 1 hereby centify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental anrual repart 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 empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appaears in
Block 12 or Block 13 if changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

A/ (A4
SIGNATURE

949

o L. 57&;:61’(/ - %'JQ’

Daytime Phone #



