2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000015 [ B

1. Entity Name
CRUISIN OF Dﬁ A, INC.

Mailing Address
400 PARQUE DR. #5
ORMOND BEACH FL 32174

Principal Place of Business

1700 W INTERNATIONAL SPEEDWAY BLVD
STE #426
DAYTONA BEACH FL 32114

2. Principal Place of Business 3. Mailing Address

94| (/JaShnrh‘bn Ave

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

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91516 046 ***150.00

IR AR AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
ﬂ'\iam; KW\ L 593721796 Not Applicable
Country Zip Country 0 $8.75 Acditional

33:361 e

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent -

7.”Name and Address of New Registered Agent =~ ~

M Simen _muyarg

HARRISON, CHARLES R
1413 TROVILLION AVE

Street Agdress (P.OL, Box Number is Nel Acc table) -
LIS PRAGLE PR S

WINTER PARK FL

e

CityC)r MM g&o’-‘

FL

=25 v i

. The above named

tity submits s statemewor the purpose

intyits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligad agistergd agent
SIGNA A "l 2203
Signalure, typed or printed nama o7 18 agemt-ancH G" b} mﬂﬁeglstered Agent signature required when reinstating} CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 {
Make Check Fﬁxyable to Florida Department of State '

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

|
10. OFFICERS AND DIRECTORS 11.

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Ghange (] Addition
NAME MYARA, ALAIN NAME
staeet aporess | 1131 BEL AIRE DR STREFT ADDRESS
CIiY-§1-2IP DAYTONA BEACH FL 32118 CITY-ST-2P
TITLE ’ [ pelete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE ' 1 Delste TITLE " [JcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ormy-ST-71
TLE ' [ Delets THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) (\ CITY-ST-ZtP

12. | hereby certify that the information sug
indicated on this report or supplement|
of the corporation or the receiveie

‘n

ied with this filing does not g§alily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
g and accura1e ary that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
5. pXE dport as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11 if
.

422 0% - 3% LPEUEE

Date Daytims Phong #

CR2E034 (10/02)



