2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000007251

1. Entity Name

DAYTONA AEROSPACE, INC.

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90104 026 ***150.00

Principal Place of Business

1191 E. NEWPORT CENTRE DR
208 29
DEERFIELD BEACH FL 30482

12

Mailing Address
1166 W NEWPORT CNTR DR

DEERFIELD BEACH Fi. 334427739

2. Principal Place of Business

508 S. MiLitary TRA(L | 5088

3. Mailing Address
ML iTARY TR AL

(i

L

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0479399 Applied For
DeerriErd BEAcH FioRibAl Deepriay Beac  FL ok ib A4 Not Applicable
Zip Country Zip Country ” . $3.75 Additignal
2244 2 i . 233y . 5, Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name

MCFLIKER, HENRY

Street Address (P.O. Box Number is Not Acceptable)

19256 REDBERRY COURT

B .

BOCA RATON FL 33498 o FL [7oces

ity ip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of regrstered agant and tile it applicable. [NOTE: Aegistered Agant signature required when reinstating) DATE
. e L i m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sa.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ Delete ITLE D [ change  [] Addition
HAME MCFUIKER, HENRY NAME MCFLIKER , HENRY

streeT aochess | EIG-E-NEWPORT CNTRDR-SUTE-207 Satx Asples® | J SRETAORESS | SDB K. MrL  7ARY TR AL

Civy-s1-2ip DEERFIELD BEACH FL 33442 canms R e NeerEi s Remet . FL 23442

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY - §T- 2P

TITLE O belete - TILE T [Ochange  [] Addition
NAME RAME

STREET ACDRESS STREET ADDRESS

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

TTLE O Delete me O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TILE O Celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

GITY-5T-21P CITY-$1-21P

TLE 1 Detete TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is ..-’
of the corporation or the receiver or trustee emp
changed, or on an attachment with an adcre /’;

H
SIGNATURE: :

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

CH2E034 (9/99)



