2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H86434
1. Entity Name

DAYTONA BEACH USED CARS, INC.

Principal Place of Business

530 MASCN AVE
DAYTONA BEACH FL 32117

Mailing Address

530 MASON AVE
DAYTONA BEACH FL 32117

2. Princinal Place of Business

=
e

3. Mailing Address

. %

[

Suite Apt. #, etc.

Suite, Apt. #, etc

FILED

Feb 20, 2003 8:00 am

Secretary of State

02-20-2003 90117 006 ***150.00

TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State . . 4. FE! Number Applied For
- S wren, Y T emad 59-2615712 Not Applicable
Zi Country Zip . Count iti
P e P : 4 5. Certficate of Status Desied ~ []  90-7 Additional
- N T T a Fae Required
. _6..Name and Address of Current.Registered Agent _ ________ . __|__ . __ 7. Nameand Address of New Registered Agent
Name

POSEY, HAROLD G
530 MASON AVE

Street Address (P.0. Box Number is Not Acceptable)

DAYTONA BEACH FL 32117

City

FL

Zip Code

8. The above named entity submits thj# statement for the purpose of changing its registered office or re

the obligations of registered

SIGNATURE

qgistered agent, or both, in the State of Flerida. | am familiar with, and accept

g/l5/os

Signature, typed or printed name of regisTarad agent

Thle if applicabla. ©

/ OTE: Registered Agent signature required whsn reinstating)

¥ oaTE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mgke Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {J Detete TITLE [ Change [ Addition
NAME POSEY, HAROLD G NAME

STREET ACORESS | 530 MASON AVE STREET ADDRESS

Giry-st-2P DAYTONA BEACH FL 32117 CITy-ST-2IP

TLE J Delete TMLE (O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-ST-ZIP ) _ p—

e o O vetete TIE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-ZIP

TILE [ pelete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [ Celete TALE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-21P CIY-$T-21P

TITLE [T Delets TIE [ cCrange [ Addition
NAME NAME

STREET ADDRESS < STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information suppiied with this filing does not qualify
indicated on this report or supplemental repart is true and accurate and tha
of the carporation or the receiver or trustee empo
changed, or on an attachment with an addresy,

SIGM~

SIGNATURE:

for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t my signature shall have the same lagal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
h ail cther ke empowerad.

AECAA e,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR mmi;l’on

Hared &. /"J‘,Y

Data Daytime Fhore #

tfyley  JEE-253-276 ﬁ

te /7 LON

AY

CR2EQ34 (10/02)



