« 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 753300 :

DAYTONA BEACH STREET RODS, INC.

Principal Place of Business

2050 BRIAN AVENUE
SOUTH DAYTONA FL 32118-2749

Maifing Address

31309 SOARING HAWK LN
SORRENTC FL 32776
us

r

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

05-16-2001 90003 001 ****61.25

949350

A

DO NOT WRITE N THIS SPACE

[T

City & State City & State 4. FEI Number Applied For
59'2956698 Not Applicable
Zip Country Zip Country . ! $8.75 Additional
5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. | _Name —
- - - e -
SARJEANT, STUART Street Address (P.0Q. Box Number is Not Acceptable)
2413 BELLEVUE AVENUE
DAYTONA BEACH FL 32014
City FL Zip Code
8. The above named'entity submits this statement for the purpose of changing its registered office or registered ag'ent. or both, in the state of Florida.
SIGNATURE
Signatura, typed of printad name of registered agent and title if applicable. (NOTE: Regictersd Agent signature required when rFinstal‘mg) DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fées Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Dekete TITLE [Jchange (] Addition
NAME ALLISON, THOMAS J NAME

STRET ADDRESS | 150 KENT DRIVE STREET ADDRESS

CITY-ST-2IF ORMOND BEACH FL {ITY-ST-2IP

TILE D C1 Delete L [CJchange [ Acdition
NAME STAFFORD, CAROL NAME

STREET ADORESS | 31309 SOARING HAWK LN STREET ADDRESS ‘

CITY-5T-2IP SORRENTO FL 32778 CITY-ST-2P

THTiE 1D = e s = =~ [logete f MLE e 3 Change  [] Addition
NAME SARJEANT, STUART NAME

STREETADDRESS | 1985 AVACADO DR. STREET ADDRESS

Cy-$T7-7IP DAYTONA BEACH FL CITY-ST-2IP

TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-$T-2P

TITLE 7 Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

try-sT-2p GiTY-ST-21p

TITLE [ pelete TIMLE 5 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2P CITY-ST-2IP

changed, or on an attachmp

SIGNATURE:

nt with an address, with al

Y -30-0/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07{3¥i). Florida Statutes. | further centify that 1he infermaticn
indigated 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 corparation or the receiver or trustee empowered to execute this report as re

pther like empowered.

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GoD)I6F-1 917

May 16, 2001 8:00 am §
Secretary of State

CR2E037 (10/00)



