FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P02000103364 05-06-2004 90190 021 ***150.00

1. Entity Name

DAYTONA CYCLE SALVAGE & SERVICE INC.

& e E e w - -

Principal Place of Business Mailing Address
333 CARSWELL AVE 333 CARSWELL AVE
HOLLY HILL, FL 32117 HOLLY HILL, Ft 32117
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02072004 No Chg-P CR2E034 (10/03}
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14-1850958 Net Applicable

me ame oo e e e e 5. Certificate of Status Desirad O $8.75 Additional
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6. Name and Address of Current Registered Agent

com PATRORA " DO NOT WRITE
kot - IN THIS SPACE
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8. Tﬁre',é_buve named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
t@ Qﬁliga;ions &f ragistered agent.
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Signalu‘r‘q'. Iypcd or printad name of registerad agent and titke it applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
.: ﬂt‘é'NOWIII' FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
%}May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddsdtoFaes
10 OFFICERS AND DIRECTORS [ -
TITLE PT T e *
HAME CONN, ARNOLD P

STREET ADDRESS | 333 CARSWELL AVE
cry-si-zie | HOLLY HILL, FL 32117

TITLE Vs

NAME CONN, PATRICIA A
STREET ADDRESS | 333 CARSWELL AVE
CITY-ST-2IP HOLLY HILL, FL 32117
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12. | hereby certify that the information supplied with this 1iiin3 does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 ¢r the receiver o trustee empowered to execute this report as required by Chapter 807, Rorida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an altachrne? with an addrass, with gitother like empowered.

SIGNATURE: *7 Mt ( nm = et ciciq qu 3-7-0 3Gl 2550514

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date - Daytime Phone #
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