S —— A I
2003 FOR PROFIT CORPORATION . FILED
UNIFORM BUSINESS REPORT (UBR Msilél}e% %2%31. %:t(z)l(t)eam

e

it
PEMVCNEHIZAENT # P020001 34742 03-10-2003 90781 011 ***158.75 ]
DAYTONA CARBURETOCR, INC.
*Principal Place of Business Mailing Address
330 MASON AVE 330 MASON AVE. ’ ‘ 1 00 3 G 24 0 .
DAYTONA BCH FL 32117 DAYTONA BCH FL 32117 : — '
2. Principal Place of Business 3. Mailing Address Hlmm m Iml “I” "m "m "m “"”mmm ’"“ I’I'I "Il lm
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
S6-330 9099 Not Applicable
Zip -Country=~ = -1 zp .- S T e E‘;‘ﬁ;ica{;ﬁ{‘;‘tﬁ;‘%ired v '$8175',§dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELTS’ I‘EWIS ) Street Address (P.O. Box Number is Not Accaptabie)
330 MASON AVE. .
DAYTONA BCH FL 32117
City FL Zip Code

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. ¢ -

A, N

{: CR2E034 (10/02).

SIGNATURE

1] Signature, typed or printed nama of registered agent and titia it applicable. {NGTE: Ragistered Agent sigrature requirad when reinstating) DATE

* 7 FILE NOW!IY FEE 1S $150.00 . - ) :

. 9. Election Campaign Financ

5 After May 1, 2003 Fee w'".be $550‘GO ) ~;: o Trust Fund E:nop:\t;i%ution. " 0 fdsd-eg?ohgzzsa °
Make Check Payable to Florida Department of State |- - - " .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE D 7 Delete me Dy vP 5.0 . [T Chenge ~ REAcdition
NAME FELTS, JEANNE NAME - Feivs , Tean NQD
STREET ASORESS 11297 THOMAS DR. STHEET ADDRESS I3 Thamas DR ?oﬂ' @( "‘“’92- ' 'q.‘
onv-st-ze_ |PORT ORANGE FL 32129 civ-st-2p . L 32424

T [ox g r) N

e - O petee THLE : Sve i e . [ Change Additicn
NAME NAME Felts { @wts Tres s
STREET ADDHESS T TTETSE S T K smeranomessT 4R T T h swmas-De ., - © e i,
CITY-ST-26P . CITY-ST-21P Poct Oravez , 3 32129
TILE [ Detete TITLE ' ' [ change [ Additian
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-5T-ZIF
TITLE [ pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21p ) Y CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS .
CIY-$7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fi!ing does not qualify far the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IERENN0S 3B DO 3%6 2532450/

ING OFFICER QR DIREETOR Date - Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF S|




