2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P6200010'33’64’

1. Entity Name = - :
DAYTONA CYCLE SALVAGE & SERVICE INC.

Principal Place of Business

333 CARSWELL AVE
HOLLY HILL, FL 32117

f\;lai_ii:ng Address
333 CARSWELL AVE
HOLLY HILL, FL 32117

DO NOT WRITE IN THIS SPACE

T
» T

FILED

Mar 25, 2005 08:00 AM
Secretary of State

RSO

03132005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
14-1850958 Not Applicabie

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agont

CONN, PATRICIA A ’
333 CARSWELL AVE  ~ ’
HOLLY HILL, FL 32117 —

——rre

DO NOT WRITE
N THIS SPACE

8. The above named entity submits this gtatement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typad or printed nams of ragistered agent and tile If apglicable.

INDTE, Raglstared Agant signature roquirac when refristating}

9. Election Campalgn Financing

W! .
FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

Aftar May 1, 2005 Fee will he $550.00

$5.00 meyBe
O Added to Fees

10. ~  (OFFICERS AND DIREGTORS

PT
CONN, ARNOLD P

333 CARSWELL AVE
HOLLY HILL, FL 32117

TiTlE

NAME

STREET ADDRESS
GiTY-§T-2ZP

VS ) - R =
CONN, PATRICIA A

333 CARSWELL AVE
HOLLY HILL, FL 32117

TTLE

NAME

STREET ADDRESS
GITY -ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY -ST-2P

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

WAME

STREET ADDRESS
GITY - 5T- 2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the informaticn supplied with this filing does not qualify Tar the exemption stated in Sectidn 119.07{3)(7), Florlda 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 effe¢t as if made under oath; that | am an ofiicer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ?kﬁk 11 if

changed, or on an attachment wiih, an address, with all other s empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

3.17 .05 asy ot

Date Dayuma Phone #




