2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002141 Mar 03,2002 8:00 am
1. Eniy Nare Secretary of State
CORVETTE CRUISERS OF GREATER DAYTONA BEACH, INC. 03-03-2002 90125 020 ****61 25
Principal Place of Business Mailling Address
5465 LANDIS AVENUE : PO. BOX 1956
PORT ORANGE FL 32127 NEW SMYRNA BEACH FL 32170
P — LT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TRHIS SPACE
City & Stale City & State 4. FE| Number Applied For
59'3529976 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired a gese.ggq l.;?éici‘lional
- 6. Name and Address of Current Registered Agent ) ‘"~ 7. Name'and Address of New Registered Agent" -
Name
ER|CSON, DONNA Streel Address (P.O. Box Number is Not Acceptable)
5465 LANDIS AVENUE -
PORT ROANGE FL 32127
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.

SIGNATURE

Slgnalure, typed or printed name cf registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

4 ;

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $6125 Trust Fund Contribution. O Added to Fees Department of State

[ .
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e [1] e O Delete e . C]Change [ Addition
NAME QUlNN VlRGINlA : NAME
staeet a00REsS |719 KATHERINE ST STREET ADDRESS
CITY-ST-2IP SO DAYTONA, FL 32119 CITY-ST-2IP
TITLE DV . O pelete TITLE 3 Change ) Addition
HAME ARMSTRONG, ARTHUR NAME
sTREET ADDRESS |39 KOALA BEAR PATH STREET ADDRESS
ery-s-zp - |ORMOND BEACH FL 32174 CITy-57-2P
TILE o1 O pelete TILE [JChange [ Addition
NAME ERICSON, DONNA RAME
sTREET ADDRESS |5465 LANDIS AVE. STREET ADDRESS
orv-s5-z2  |PORT ORANGE FL 32127 CITY-8T-2F
TTE v ' [ Delete TME [lchange (] Addition
NAME ARMSTR‘ONG. LESUE NAME
streeT acoRess |39 KQALA BEAR PATH STREET ADDRESS
om-sT-2p  |ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE O palete TITLE [T Change [ Addition
HAME . NAME
STREET ADDRESS - B STREET ADDRESS
OITY - 8T-2IP - ’ CITY-ST-ZIP
TILE O Delete TITLE [C] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatian
indicated on this report or supplemenial 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowerad.

SIGNATURE: _X!

Y74
SIGNATURE AND TYPED OR PRI

o, O A
Caytime Phone #

D NAME OF $IGNING OFFICER OR PIRECTOR

§ .

CR2E037 (9/04)



