2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006839 Apr 27,2001 8:00 am

1. Entity Name .
TORO'S M/C OF DAYTONA BEACH, INC. ecretary of State
) 04-27-2001 90311 024 ****g]1 25

Principal Flace of Business Mailing Address
204 SOUTH MLK BLVD 204 SOUTH MLK BLVD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, Apt. #, etc. Suite, Apl. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPL'C ABLE Applied For

Mot Applicable

Zie Country Zip Couniry 5. Certificate of Status Desired d $8'75 Additional
Fea Required
e v . -_5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Nameé® o T T e s

WASHINGTON' LAWRENCE R Street Address (P.O. Box Numbser is Not Acceptable)
201 INWOOD AVE
NEW SMYRNA BEACH FL 32168

City FL Zip Code

8. The abave named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Lasorence. R wnohlgtom
2O O\

(NOTE: Registerad Agent signatura required whan rainstating) DATE

SIGNATURE

lgnature, typad or printed name of registered agent and title if applicable.

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Depariment of State
10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10+
TMLE PD [ pelete TITLE [ Change [ Addition
NAME WASHINGTON, LAWRENCE R NAME
STREET ADDRESS | 201 INWOOD AVE STREET ADDRESS
oreSZP | NEW SMYRNA BCH FL 32168 o512
TITLE Dv O Detete TITLE [ Change [ Addition
HavE FRAZIER, JAMES T
STREETADDRESS | 1143 BARBARA DRIVE STREET ADDRESS
GITY-ST-IP DAYTONA BEACH FL 32117 cy-st-ze .
CTME T - MD—™= - "=~ N T tﬁ)‘e]ete Pome T [ Change ~ {1 Addition ~
NAME O'BERRY, ALPHONSO NAME
STREETADDRESS | 1941 PEDRIA ST STREET ADDRESS
CITY-ST-ZIP DELTONA Fl. 32733 CITY-S81-2i
TITLE T8 [ pelste TITLE [ Change [ Addition
NAME YOUNG, PHYLLIS NAME
STREET ADORESS | 207 INGHAM RD STREET ADDRESS
csT-2° | NEW SMYRNA BCH FL 32188 orv-st-2p
TITLE [3 belets TITLE O cChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE ) [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby cerily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and t 1 my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Ll reies K (2.< ;A‘Tffh

SIGNATURE: MPE U DRRER, ) 20 AR O |

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OII DIRECTOR Date Daytime Phong #

0001848

CR2E037 (10/00)



