FILED
2008 FOR PROFIT CORPORATION Feb 14,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000091824 02-14-2008 90024 018 ***150.00
1. Entity Name
DAYTONA COLLISICN INC.
-5 =
Principal Place of Business Mailing Address :
824 EDWARD STREET 824 EDWARD STREET
DAYTONA BEACH, FL 32117 . DAYTONA BEACH, FL 32117 7
PR TP g AR
Suite, Apt. # stc. Suite. Apt. #, elc. 02112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEi Number Applied For
59-3754840 Net Applicable
: Zip Couniry Zip Couriry 5. Cortificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SLATER, MARK
824 EDWARD STREET Street Address {P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32117
City FL l Zip Code

8. The above named entity submils his statement for the purpose of changing its registered office or registered agent, or both, in the Statae ol Florida. | am familiar with, and accept
tha cbligations ol registared agent.

SIGNATURE
Sigraturs, iped or printed name of regisiared agent and hille if apphcable. (NOTE: Registered Agent signature requirad when renstating ) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campa:gn Emancmg $5.00 wvay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE D [ delete 1LE [ Change  [] Addition
NAME SLATER, MARK HAME
STREET ADDRESS | B24 EDWARD STREET STREET ADCRESS
CITY-S5-2IP DAYTONA BEACH, FL 32117 cuY-Si-2p
THLE [ pelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRALSS
CIY SI-2IP CITY-SI-2IP
TITLE B .alete MILE , _ . _[) Change ~ ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2IF CIY-ST- 2P
TILE O Delee MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-S1-2Ip ClY-51-2IP
TITLE O belete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP cIry-S1-2IP
TILE [ pelete TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2IF CITY-ST-2IP

12. | hereby certily that tha informalion supplied with this filing does nat qualify for the exempiions contained in Chapter 118, Florida Stalules. | turther certify that the information
indicaled on this report or supplemental report is true and accurale and that my signaturs shall have the same legal elfect as il made under calh: thal | am an officer or direclor
of the corporation or the receiver or iruslee empawered 10 exacule this report 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an atlachmgent with an adgrass, with all other like empowerad.

SIGNATURE:

BIGNATURE AKD TYRE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davime Frone #




