| A FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am

DOCEMENT % . P01000070441 Secretary of State
1. Eniiy Nabyd - 2 v 5 01-21-2002 90039 012 ***150.00
KANNONE‘M,OTORCYG.ES OF DAYTONA, INC. ]
Principal Place of Business Mailing Address
101 FAIRVIEW AVE 101 FMRVIEW AVE
DAYTONA BCH FL 32114 DAYTONA BCH FL 32114 . ]
N I L O
SHmeE SAMe
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SRPACE
Ciiy & State ' City & Stale 4, FEI Number Applied For
L - ﬁ" - 5 7 3§ ‘/02‘77 Not Applicable
.o Counlry Ze Country 6. Conficate of Stawws Dested [0 $8-75 Additional
Fee Raquired
- 6. Nama and Addrass of Current n_egmered Agent - 7. Nama erid Address of Naw Registiered Agent
. . _ .. o _MName _ . . _,,S?_;; r_./'; . e P
ROBINS, ROBERT Sireet Address (P.0. Box Number is Not Acg;labm) :
1206 S RIDGEWOOD AVE _
DAYTONA BCH FL 32114
City FL ] Zip Code

8. The above na is statement for the purpose of changing its registered offica or registered agent, or bolh, in the State of Florida.

kTR

S D Cpt TS " "/—*Zﬂ*;ibﬂ}

SIGNATURE
off wnc e ¥ appicabie. . (NOTE: Ragisiavad Agunt si0nieLre recired whan tentiating) DATE
B ofoe to s ty s Intrgible | © = FILE ‘NC')‘WII! FEE IS $150.00
. TS, COF| on 13 gitgib’e to sabisty its iIntangibte . . - R . "
""f&?'f‘;'ﬁ‘ﬁg?e'ci&?remen? and elects to 6o so. V After May 1, 2002 Fee will be $550.00 1o Ezgi'zr%amgguﬁ::‘mg 0 ffd-g?u",‘:?;fe
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB AGDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 _
THE o BNy g T - [ Detgte me Ocange [ addiion | S
e S S CAREY-JOSEPH D™ = - o NAME )
seet aopress 6 S BEACH STREET STREET ADDRESS g;
err-s-2p ORMOND BCH FL 32174 oy -§T- 29 lé-l
it O Dalete TME O Change [ Addition | &
HAME NAME :
STHEET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TILE : - - T D' pelete TLE T Cctange T Aadilion
NAME NAME
- ——} - STRAEET ADORESS: - i = = = e s STREET ADDRESS =) = - e e o —_— —_——
CITY-ST- 2P cIry-SV-2P
TINE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADGRESS
CiTY-ST-2P Ciy-ST-2P
MLE [ deiete mE ' [J change (] Additian
MAME NAME
STREET ADDRESS STAEED ADCRESS
CITY-ST- 2P CTY-S1- 2P
TLE O Delete TRE [Qchenge [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2P CIvY - S7- 2P

13. I heraby cerlify that \he information supplied with this filing does no1 qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicatad on this report or supplemaental report is true and accurale and thal my signatureshall have the same legal effect as it made under oath; that | am an oflicer or director
of tha ¢orporation or the receiver of {r gead 1o axecuto [his report as requirgdt by Chapter 607, Flonda Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachmeni ikt aiither like empowered.

SIGNATURE: ___SrS AL A A= /7O gD 336 650877

Dats Daytime Phone #

[



