2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PgﬁwCngmI:A ENT#  P0O0000116012

DAYTONA MOTORCYCLE SALVAGE & SERVICE, INC.

Aug 21, 2001 8:00 am
A Secretary of State

08-21-2001 90010 031 ***550.00

Mailing Address
333 CARSWELL AVE
HOLLY HILL FL

Principal Place of Business

333 CARSWELL AVE
HOLLY HILL FL

LUUEIJIUT

0

2. Principal Place of Business

3. Mailing Address
3 ? 3 cM weel 4-/»:,

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
My, HN  F ¢ $£9-36% ' Not Applicable
zip f nt Zi Count it
3 Cou /_ry . P ountry 5. Certificate of Status Desired | $8.75 Additional
32 L '7 I/y {5/ e Fee Required
|— sz . §.-Name'and‘Address of Current Registerad Agent -=c e .2 = 7.Name and-Address of New Registored Agent -
Name
SCHECTER, RANDAL L
Street Address (P.O. umber js ot Agceptakle)
1030 W INTERNATIONAL SPEEDWAY BLVD STE 100 77 i S Sture Kot
DAYTONA BEACH FL 32114-3415 . 7
City Zigode
Umewd REAcH FL | %7 ¢3¢2
8. The above named pase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE & m 4 W 0574?4/
Sﬁnatura. d or printed name of registared agent and titie if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
L
9. This corporaticn is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 . ion i .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. E:ﬁzilizr%aggilﬂg;uﬁ:: neing Ez.e%{‘t)ohgaesésae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME ) Delete TmE SilnAt ~ [ Change Mddiuon
NAME NAME $Sell Len
STAEET ADDRESS STREETADRESS | 333 (psswetl Aue
CITY-ST-2IP CITY-ST1-2IP f/’ﬂv hl:‘(( . FI’—- ZT 17 .
Tne O Delete Tme Viee flasilf () Change e ccition
NAME NAME fLssdll Lunn
STREET ADDRESS STREET ADDRESS 337 Cariid Aot .
CITY-§T-2IP CITY-ST-2IP Heity ,)[,-5{' < 3907 P
TmE - - P e . PR - E,Deleté:-n-.v-—:—f STITLE - B m‘kw sD el - T i DL e D Change""mhditiﬁi'
NAME NAME flssetl Lenn
STREET ADDRESS STREETADDRESS | 94 (gStedl ,44,.('
CiTY-§T-71P CITY-ST-2IP Kol 1B Fo  22¢17 P
TITLE [ Delete TITLE Sec. 'fcfﬂr f [ Change Mddiliun
NAME NAME LL,‘
STREET ADDRESS STREET ADDRESS 437 Gl 4“ .
CITY-§T-2IP ‘ CITY-ST-2IP A Hol | FC ?gﬂ 7
TILE O petete TITLE o Y [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this report 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 corparation or the receiver or lrustée smpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ACNETHD BREQUIREN esolt L

he exermngtion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

352850 8Y

S,GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

tz::cf*\é’l

Caytima Phene #

AY 2001000

W

CR2E034 (5/01)

I
\
1



