2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity N
nity Name May 09, 2000 8:00 am
DAYTONA ELECTRIC AUTO RACERS, INC. Secreta ry of State
05-09-2000 90072 006 ****6]1 .25
Principal Place of Business Mailing Address
DAYTONA ELECTRIC AUTO RACERS DAYTONA ELECTRIC AUTC RACERS
£.0. BOX 730772 P.O. BOX 730772
ORMOND BEACH FL 32174 ORMOND BEACH FL 321730772
us uUs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9-3186435 Not Applicable
‘ " - - —
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 #_\ddlllonal
I L ) ] Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Addrese of Mew Registered Agent ~ ~ T
Name
Street Address (P.O. Box Number is Not Acceptable
PARSONS, WILLIAM A P.A. e ( prable)
2001 S. RIDGEWOOD AVENUE
S. DAYTONA FL 32119 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent; or,Both, if the’state’of Florida. ™« .1 =" 0, )8 )
. ':f"g.! 1'1\ v”"i"’i . :l' u e ",‘ ' BER "“ T . A :: ° ‘:5' ,,-L';
SIGNATURE
Signature, typed or printad nama of registered agsnt and title if applicable (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S y
FEE 1S $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TITLE PD O pelete - TILE [ Change [ Addition
Nave SCHAFER, TROY NAME
STREET ADDRESS 931 SANDCHEST DR STREET ADDRESS
CITY-ST-2P PORT ORANGE FL 32127 CITY-ST-2IP
WTLE VPD O pelee THE T Change ] Addition
NAME SCHAFFER, EDWARD NAME
STREET ADDAESS | 172 ELLISON AVE , STREET ADDRESS
omesT-20 | NEW SYMRNA BEACH FL 32168 - fjomse SERERNE
THLE SD O pelete TITLE ] Change  [] Addilion
NAME BOEHMLER, RICH NAME
STREET ADDRESS 950 CH]CKADEE STREET ADDRESS
CITY-ST- 219 Pom ORANGE FL 32127 CITY-ST-21P
TITLE TD O pelete TILE [ change ] Addition
NAME DICK SHAFER NAME
STREET ADDRESS 931 SANDCREST DR STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL CITY-S7-2IP
TITiE [ Detete TIRLE [ Ghange [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O Delets TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IF
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 repart 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 corporation of the receivar or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an geldress, with 4l otheg like empowered. -
L3
ASMET 05 /Q‘V‘“f 5 14 / ‘ HE
SIGNATURE: % 7 RECILBED Zc batev 0D G 260.6%.
) SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone 4




