FILED
TION
2006 KOG AC FEPoaT ann Apr 26,2006 8:00 am

DOCUMENT # P94000027059 ecretary of State
1. Entity Nama 04-26-2006 90181 012 ***150.00
BAYTONA PRO-STREET, INC.
Principal Place of Busingss Mailing Address
P.O. BOX 5130 P.O. BOX 5130
ARV I ARCEDIRTISRI
2. Principat Place of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2ED34 (i 0’05)
City & State City & State 4. FEI Number Applied For
59-3234402 Not Applicable
Zip CO“"W. : Zip Couniry 5. Cerfificate of Stawus Desired [ fg-;’g“ﬁf’g‘mﬂa'
_6.. Name and Addrss® of Current Registered Agent 7. Name and Address of New Registered Agent
Name - h
KATZ, LAWRENCE H SmITH, [uvcisn D
341 N’ MAITLAND AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 120 ' L3004 Als Diss . DR
- MAITLAND FL 32751
’ City = Zig.Code
DEL rvppg, FL | 37922

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

the obligations of registered agenl.
SIGNATURE &." L2 M Lltipns D, Spii7¥ RS, Yy 06

Signatute. fyped of pnniad naimg of regisierad agent and tile 1 applicatic (NOTE Regisiared Agenl signature regqured when romstaling) DATE
4.

U FILE'NOWN! FEE'IS, $150.00:,

X - JLE WU - : . El G Finanei .
v« After May'1, 2006 Fee Will Be'$550.0 9. Election Campaign Financing  $5.00 May Be

_Make Check Payable to Florida Departmenit of State » Trust Fund Goniribution.  [J - Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TITLE P O Deete TILE O chenge [ Addition
NAME SMITH, LUCIAN D NAME

STREET ADORESS | 1304 NADINE DR. STREET ADDRESS

CITY-ST-2iP DELTONA FL 32725 CHY-ST-7iP

TITLE O oelele THLE [J change [ Addilion
NAME HAME

STREEF ADDRESS STREET ADDRESS

CHY-S1- 18 CiTY-SY-7IP

e [ petese T [ Change £ Addition
NAME - . NAME tT '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE ] Detete TLE [ change  [3 Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-5T-2IP

TITLE 3 petete TITLE {1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7- 2P

THILE O Delete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, 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: . zerun: £, At Lutian p. Sinizit  4=1=06 _upr-223-t84c




