FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT ¢  P01000107690 ecretary of State

1. Entity Name 04-25-2003 90172 045 ***150.00
TRUCKLUBE 1 OF DAYTONA, INC.

Principal Place of Business Mailing Address

1330 5. CR 427 3B CRAT—
LONGWOOD FL 32750

TR RRERTEA T

2. Principal Place of Businass M \Img Address [5 5
Suite. Apt. #, etc. Sulte, Apt # Etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
mQ ulooy FZ 010851170 Not Applicable

Zip Cauntry Country §. Certificate of Status Desired (] $B 75 Additional

3} 759‘ Us Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Fleglstered Agent
R E - - - - Name 13- - - -~ . - - - -

LEFKOWITZ, VAN M Street Address (P.O. Box Number is Not Acceptable}

430 NORTH MILLS AVENUE

ORLANDO FL 32803

City FL Zip Cede

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 obligations of registered agent.

CR2ED34 (10/02)

SIGNATURE i
Signature, typed or printed na-:ne of registered agent and title if applicable (NOTE: Registered Agent signature raguired when reingtating) DATE
FILE NOW!! FEE IS $150.00 ‘ - )
9. Election Campalgn Financing $5.00 May Be
Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD [ Delete e Directer [ Change M Addition
A STEVENSON, HARRY J JR. NAME Brion Mew Fon
staecT aooress | 1335 S.R. 427 STREETACDRESS | 330 § CA Hd ?
orv-sr-z¢ | LONGWOOD FL 32750 y CITY-ST-ZIP gmqwm’ F 33750
TNLE VD { Dplete TIILE [ change [ Additien
NAME TAYLOR, LEE HAME
STREET ADDRESS | 1336 S.R. 427 STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32750 CITY-5T-2P
TINE D e ] (] Delete TITLE [J Change [ Addition
NAME LEFKOWITZ, IVANM T TR e T T AT T TTTTEILCIL o T
STREET ADORESS | 430 N. MILLS AVENUE STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32803 CIFY-ST-71P
TITLE [ pelete | JRul - O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-7P CiTY-ST-2P
TiLE [ petete ILE [Jchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS /;my.nnﬂfss
CITY-ST-21P _fiv-st-ap

12. | hereby certify that the information supplied with this filing does not quady for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate,#1d that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Iru his repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atta N addrgss Avi other |8 empowered.

SIGNATURE: __ SIGNATORYZ REQUIRED

SIGNATURE AND'TYPED on‘eamfy NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CUTLOWS |, ¢

nv



