2000 UNIFORM BUSINESS REPORT (UBR) _ FILED
DOCUMENT # P93000049191 Jul 18, 2000 8:00 am

1. Entity Name

CDL OF DAYTONA, INC. 0 Secretary of State

(07-18-2000 90008 046 ***150.00

Principal Place of Business Malling Address
413 OAK PLACE 413 QAK PLACE
BLDG 4 STE A BLDG 4 STE A ..
PORT ORANGE FL 32127 PORT ORANGE FL 3127 F\ u U b ?69 b
s e NGRS
413 onx Place 4D opk Place
Suite, Apt. #, etc. r Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
BING 4 Sulte & BIOG Y Ssude A
ity & Sjate ) ity & State A, FEI Number 59-31%53 Applied For
Ol&‘l' COranle. FC Of‘ﬁ Ofendlee. FL- Not Applicable
Zi Country Zip Country o . $8.75 Additional
3§ \ ar" \ ,' [ q‘s / ' 3 a ’ a q UO "5 ‘, A 5. Certificate of Status Desired O Fes Hequirec‘f ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e —— |- Name~-  ~ e e - =
ALEX P. LOYD -
3747 LONGFORD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code

8. The above namad entity submits this statement for f‘ne purpese of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
Signaturs, typed or printad name ¢l registered agent and title f applicabie (NOTE: Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 . I ‘
Tax filing requirememgand elects t;y do so. ¢ After SEPTEMBER 13, 2000 Min. will be $750.00 16 5:3:?23@?;??&@: ncmg_ O fgggq May Be
= . 0 Fees
(See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 4 {1 Delete it [ Change [ Addition
NAME LOYD, ALEX P NAE
steeTasoess | 3747 LONG FORD CIR STREFT ADDRESS
CITY-51-2IP ORMOND BEACH FL 32174 CIFy-gT-2
TITLE v [ Detete TITLE [ change ] Acdition
NAME LOYD, DEBORAH S NAME
sTreet aooress | 3747 LONG FORD CIR STREET ADDRESS
CITY-S7-2IP ORMOND BEACH FL 32174 CITY-ST-ZP
TITLE _— . e o o Dpetete <o e IE i e e oo e o -me -so - [OChange - [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP B LITY-ST-2IP
TITLE [ Delets TITLE [J Change  [J Addition
NAME NAME ‘
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE AURAETENE 3 pelete THTLE [JChange  [J Addition
NAME ‘~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O pelete TIE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3){0. Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental repor! 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 corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Biock 12 if

changed, or on an attachment with an address, with all othe e empowered.
Fovo _ (9) 7005225

SIGNATURE: T N e Preny

CR2E034 (5/004



\J! INTERSTATE" INTERSTATE BATTERIES OF DAYTONA

BATTE R ’ Es 413 Oak Place, Building 4, Suite A, Port Orange, FL. 32127

(964) 761-5225

TO Whom 1t My (ondeer)

T Newee [ecicych Yhe First
pNotice oF Fhis ForM.

Ws /%
PS., T have pagen Al Iversiole @80T
for Fhe W 2000,



