- | N : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT # P01000091824 Secretary of State

1. Entity Nama
DAYTONA COLLISION INC. . 02-25-2002 90078 022 ***150.00

3

Principal Plach of Bisiness - Mailing Address
624 EDWARD STREET 824 EDWARD STREET
DAYTONA BEACH FL 32117 DAYTONA BEACH FE 32117
3. Principal Place of Business 3. Mailing Address “mlm "III'" ||I“ "m Ilm Ilm“]m‘m“mmmm"m ml
Suite, Apt. #, etc. Suile, Apt. #, tC. . DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Z 0 Applied For
.; q 3 75 1.13 / Not Applicable
Zip Country Ze Country 5. Cerliicate of Status Desied ~ [J  $8-79 Additionat
. Feeo Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Ragistered Agent
U U —— P i S 2= S| TNAMG TT
SLATER, MARK Street Address (P.Q. Box Number is NOt Acceptabla)
824 EDWARD STREET
DAYTONA BEACH FL 32117
City Zip Code
. FL
8. The above named antity submits this statement for the purpose of changing its registered olfica or registered agent. or both, in the Stata of Florida.
siGNATURE '-7%014 3 -{l-02_
Signaturs, typed or primed name of registered agen and tiid d appicabla {NOTE: Registered Agent $ignghure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIlI FEE IS $150.00 p :10 E!ecl;on Campaicn F S T
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 - N TruSt;Fun 9 C:mﬁgbdﬁ;n:'ncrg, o.. _-fs'g?o!‘;zzf?
(See criteria on back) X Make Check Payable to Department of State : o '
Mo o OFFICERS AND DIRECTORS ~ © " - - § 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
et E T al ) CO O Gelete ME Jchange [ Addition
HAME TER, MARK : HAME
sineeT anosess B24 EDWARD STREET STREET ADDRESS
env-st-2¢  DAYTONA BEACH FL 32117 CITY-ST-21P
T RO O Delete VITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-ZP CITY-ST-20
TITLE [ Delete TME (JChange [ Addition
NAME NAME ’ -
| smevagoress | . o . . et e N STREETADORESS ] — - ——
CITY-§1- 2P CITY-57- 2P N
TRE O oelete - 1ML [JChange  [J Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CaIY-S§T-2P Cily-§7-71P
TILE O Delets e [JChange 7] Addition
NAME B HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP ¢my-51-2P
TmE O etets TIE ‘ [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2IP ciry-st-2p

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption slated in Saction 119.07(3)(i). Florica Statutes. | further certily thet the information
indicated on this repont or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or direcior
of the corporation of the receiver or trustea empowered to expoute this repon as required by Chepler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, yvith all oth,

SIGNATURE:

Deytime Phons #

e B

" CR2E034 (9/01)



