DORATL FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

BLYLR)

DOCUMENT # M97913 ecretary of State
1. Entity Name 04-28-2003 91508 040 ***150.00
GRAN PRIX DAYTONA, INC.
Principal Place of Business Mailing Address
% G. LARRY SIMS PO DRAWER 265669
501 N. GRANDVIEW DR. DAYTONA BEACH FL 32126 :
DAYTONA BEACH FL 32118 us
us
2. Principal Place of Business 3. Mailing Address
 Suite. Apt.#. ete. . Suite, Apt. #, etc. [J CHECK HERE 'F MAKING CHANGES
City & State . l City & State 4, FEI r.‘lumber ‘ Applied For
' . 59.1260563 NoetApplicable .
ze Country Ap T L Coumtry s T T N L eriticate of Status Desied - (] 98-75 Additionat [
s -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ey Narme
SIMS, G. LARRY T ' :
o Street Address (P.O. Box Number is Not Acceptable)
501 N. GRANDVIEW AVE. ‘
DAYTONA BEACH FL 32118 _
City. FL Zip Code

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 am familiar with, and accept
the obligations of registered agent, '

SIGNATURE

Signature, typed or printed name cf registared agent and ttle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 . .
After May 1,2003 Fee will be $550.00 o G enon® g 500 ey oe

Make Check Payable to Florida Department of State :
1. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 17 :
TITLE D . . O betete TMLE _ [ change [ Addition _%
NAME BAY, WILLIAM_P., JR. NAME : =)
seeT anoress | 1065 NORYVA U.S. 1 STREET ADDRESS 3
orv-s-z¢ |, ORMOND BEACH FL CITY-ST-2P S

= N
TTLE . = [ Delete TILE [ Change [ Addition | &
NAME N NAME
STREET ADDRESS 2 STREET ADDRESS

_ CITY-ST-7IP _ ) 7 CITY-5T-2P o ) ‘

e ] Delete e it ST [Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY §T-21P .
TLE [ Detete TIMLE ' “a [ change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS =) he
CITY-5T-7IP CITY-ST-2P " .
TITLE [ Delets TILE - . [ Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-SF-2IP CITY-5T-2P
NLE O Delete TITLE . [ Change - [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

+ changed, or on an attadhment with gn address, with all pjher like empowered.

e

'SIGNATURE: BAANAT IR =QUIRED

SIGNATURE AND TYPED OR PRINTED NAME ({F MING OFFICER QR DIRECTOR . Date Daytime Phone # |




