J

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN

DOCUMENT # P02000103364

1. Entity Mame

DAYTONA CYCLE SALVAGE & SERVICE INC.

Principal Place of Business Mailing Address
333 CARSWELL AVE 333 CARSWELL AVE
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117

AR AT

01302008 No Chg-F CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE = . [

14-1850858 Not Applicable
$8.75 Additional

Fee Required

. T ' : v 5. Cenilficate of Status Dasired a

6. Nama and Address of Current Reglstared Agent

AL s ' - 'DONOTWRITE ©
HOLLY HILL, FL 32117 _ 5 - o IN THlS SPACE .

Secretary of State

8. The above named antity submits this statement for the purpose of changing its registerad ofiice or registerea agent, or both, in the State of Floride. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printad name of regisiered agent and tille i applicable {NCTE Regisiered Agant Signatur® equired when rainstatngl DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing 0 $5.00 tay Be UDDE"‘““ 52-:{4:54
i Trust Fund Contribution. Added to Fees r S T = e
After May 1, 2008 Fee will be $550.00 DQ."‘IE.-!UH‘HU SU"UI‘:} 150. 030
10. OFFICERS AND DIRECTORS } N S
ME PT ' : . .
NAME CONN, ARNOLD P

STREETADDRESS | 333 CARSWELL AVE o . ST S
Ciry-sr-z¢ HOLLY HILL, FL 32117 ’ : S -

TILE VS ) : . L R
NAMIE CONN, PATRICIA A o S Lo ,
STREET ADDRESS | 333 CARSWELL AVE . ’ B

oarv-staP | HOLLY HILL, FL 32117

TITLE

NAME me

s . . DO'NOT WRITE

NAME
STREET ADDRESS
CiTY-51-2IP

T
NAME :
STAEET ADDRESS e O o
Cny-57-21F B R T v i L

L
NAME s )
STREET ADDRESS - S

CITY-ST-2IP : . -

12. | hareby cerliiy that the information supplied with this filing does nat quahly for the exemplons contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on inis rapart or supplemental report is true and accurate and that my signature shall have the same lagal efiect as f made under oath; that | am an officer or diractor
of the corporation or the raceiver or lrustee empowered lo exacuta this report as required by Chapler 807. Florida Statutes; and that my narme appears in Block 10 or Black 11l

changed. or on an attachment with an address. wjih all other ke empowered.
- —
SIGNATURE: &ﬁw«: dgw Y-PE  3FC A5 DSk

SIGNATURE AND TYPED OR FRINTED NAME ON SIGNING OFFICER OR DIRECTOR Dale Daytena Prcre

-




