2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 05, 2007 8:00 am

DOCUMENT # P94000027059.  ~ Secretary of State
1. Entity Name 03-05-2007 90071 050 ***150.00
DAYTONA PRO-STREET, INC.
Principal Placc of Business Mailing Address
P.0. BOX 5130 P.0. BOX 5130 vUUeliUly
e e " I II ‘lm l‘l“ ||H‘ ||”’ Ilw ||”| Hl” ‘ll" Iml l“ml“m “ ‘ll\
2. Principal Flace ol Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. # elc Suile, Apt. #, cle. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale : 4. FEI Number 59-3234402 Applied For
Not Applicable
i Country Zp Gountry 8. Cartilicate of Slalus Desirad O $8'75 Additienal
j - -~ Fee Required R
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, LUCIAN D
1304 NADINE DR Slreet Address (P.0O. Box Number js Nol Acceptable)
32728
——MAFEAND 3275 —

L Derrows Fo. 32948 ™ D (Lt FL %5527

8. The above named entity submils this stalement for the purpose ol changing its registered office or registered agent, o both, in the State of Florida. | am familiar wilh, and accopl

'L_k:e‘obligalions ol registarad agenl. L 2

E

e . ’
SIGNATURE P w///@ ,;-Z -22-07

- - = — .
Signature, typed cr crnted hame of rerystered age i Ang nue v :Jlnn\ncab\e (NGTE Feqisisred Agard Skgnalure JoUErEs wnen reinsianig | Dale

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing ~ $5.00 May Be
Trust Fund Contribulion. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il P CJ Dstele Tt [1change [ Addition
NAMS SMITH, LUCIAN D NAME

s1re 1 aoopess | 1304 NADINE DR. SIRITT ADDRESS

CIfY-SI-P DELTONA FL 32725 CITY 81 2P

TE 7 Delete TIE [ ¢change [ Addition
NAME NAML

STRELT ADDRESS SIRFET ADDRESS

GITY ST 7IP CITE ST 21

e M etete e 5 Chiige —(] Akl i
NAME NAME

STRFC1 ADDRESS SIRE] ADDRESS

oy s1-2IP ey s 7P

TITLE I Celele ils [ change [ Addilion
NAME NAMI

STRLET ADDRFSS SINELT ADDRFSS

CITY-51-7IP ony si-ap

me [ elete TIE CJchange ] Addilion
NAME NAMF

STRFET ADDRESS STRFFT ADPHESS

CIrY - S7-21P CITY S Z1P

NITLE O pelcte JHILE [ change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $7-21P ciry ST 2P

12. | hereby ceriily that the information supplied with this filing docs nol qualify for the exemptions conlained in Soclion 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accwrale and lhal my signature shall have the same logal eflect as if made under oath; thal | am an officer or director
of the corporation or Lhe receiver or truslee ompowsred 10 execule this roport as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an addross, with all other like empowered.

SIGNATURE:

L A

NG OFFICER OR DIREC FOR Date

Sl UAE AND TYPED OR PRINTEDR NAME OF SIGNII Dayime Phone #



