- | FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT — ecretary of State

PSWCNEJJZAENT #P02000134742 04-30-2004 90269 049 ***150.00
DAYTONA CARBURETOR, INC. |
Principal Place of Business Mailing Address
330 MASON AVE. 330 MASON AVE.
DAYTONA BCH, FL 32117 DAYTONA BCH, FL 32117 ) ]
S R L EEAIR AT AR AN
Suite, Apt. #, ctc. : Suite, Apt. , etc. 04222004  Chg-P CR2E034 (10/03)
City & State City & State B 4. FEl Number Applied For
s ) — - ~ - 56-2309089- - - - i NotApplicable
Zip Country . Zip Counry 5. Certificate of Status Desired O -?g'gesq L‘:;E:J’“ma'
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent

Name

FELTS, LEWIS
330 MASON AVE. . Street Address {P.0. Box Number is Not Acceptable)

DAYTONA BCH, FL 32117

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE g

- Slgnalwe, typed of printed name of regisierad agent and tile it applicatle. [NOTE: Registered Apent signatura requirad when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Feos

10. OFFICERS AND D!'RECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE | D " [ bewete TITLE : Clchange [ Addilicn
NAME FELTS, JEANNE NAME
STREET ADDRESS | 1237 THOMAS DR. ' STREET ADDRESS
CIFY-3T-24P PORT ORANGE, FL 32129 CITY-ST-21P
TITLE Dvs [T Delete TILE [ Change [ Additicn
NAME FELTS, JEANNE NAME
STREET ADDRESS | 1237 THOMAS DR STREET ADDRESS
CITY-sT-28F PORT ORANGE, FL 32129 CITY-ST-2IP
TE™ ~| TD" - " Oopetee ~ -~ me-— e - - [ Change [ Addition
NAME FELTS, LEWIS NAME
STREET ADDRESS | 1237 THOMAS DR STREET ADDRESS
CITY-51-21P PORT ORANGE, FL 32129 CITY-5T-20P

TIE [ Delete TILE CdcChange [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TmE 1 Desate TITLE [ Change [ Acilion
NAME NAME
STREET ADERESS . STREET ADDRESS
CITY-ST-2I oiTY-5T-21P

TITLE ' O Delete TME [ change . ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12, ) hereby certify that the information supplied with this filing does not quatify for the exernplion stated in Sectlon 149.07(3)(i}, Florida Statutes. | further certify that the information
-indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of cn an attachment with an address, with all other fike empowerad.

sianaTuRE: Y oL () - 12008 Y04 386-ETH¢ 2/

& TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

Y2 Wq:;rﬁo:ﬁ?__



