2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P01000070441 Secretary of State
1. Entity Name 01-13-2003 90118 008 ***158.75
KANNON MOTQORCYCLES OF DAYTONA, INC.
Principal Place of Business Malling Address .- -
101 FAIRVIEW AVE 101 FAIRVIEW AVE -
DAYTONA BCH FL 32114 DAYTONA BCH FL 32114
2. Principal Place of Business 3. Mailing Address ll"“"l m "m ”m |||" Ilm II'” |||“ IIIN Ilm |l|” ||||} Im “l]
Suite, Apt. # elc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
53-3730424 Not Applicable
“ip Country Zip Country 5. Ceriificate of Status Desired N g‘g'gesql'ﬁ?:;ﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROBINS: ROBERT Streat Address (P.O. Box Number is Not Acceptable)
1206 S RIDGEWOOD AVE
DAYTONA BCH FL 32114
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. | am familiar with, and accept
the cbligations of registerad agent. .

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required whesn rainstating) DATE
FILE NOW!!! FEE IS $150.00
. . 9, Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bulion. ° O fc%£190hg:£see
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE PST 1 pelste me [ Chenge [ Addition ‘9"_
S
N CAREY, JOSEPH D MAME 2
STREET ADDRESS 96 S BEACH STHEET STREET ADDRESS %
om-S1-2° | ORMOND BCH FL 32174 ony-ST-2 i
o
TITLE [ pelete TILE [ change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-5T-2IP -
THLE [ Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
Time [] Detete TMMLE [ change [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig irue 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 reggixgr or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachp
L
SIGNATURE: ~ J—v03 386-a5738%66
7 77 pat”

Daytime Phane #

A

|




