FILE NOW: FILING FEE AFTER MAY 1ST IS $550 a0 FILED

CORPORATION FLOToRDEPATTIET O STATE Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF GORPDRATIONS S C Cretal’y O f State

AR EMRE

1998
DOCUMENT # P97000016056 (8)

1. Corporation Name

DAYTONA AUTO TRENDS, INC.

Principal Place of Business Mailing Address :
280 NORTH RIDGEWOOD AVE, 290 NORTH RIDGEWQQD AVE.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
DC NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/17/1997
2. Principal Place of Business Za, Mailing Address i 4, FEl Number i Applied For
—] 2_£l 59- 24 2-£ 191 Not Applicable
Suite, Apt. #, ele, Suite, Apt. #, etc. . ]
e, Ap ! P = 5, Certificate of Status Desired [} $B 73 Additional
;ﬂ E! : Fee Reguired
City & State City & State - 6. Election Carmpaign Financing $5.00 May Be
__l E[ li Trust Fund Contribution | Added to Fees
Zip Country Zip Lountry 8. This carmporation owes or has paid the current year Intangible
|24] E’ Z;I 30]. Personal Properly Tax dueJune 30.  [IYes [Mo
9, Name and Address of Current Registerad Agent il 19, Name and Address of New Registered Agent
— L
NEWMAN, PAUL 8§ o |#1| Name
280 NORTH RIDGEWOOD AVE. ' 82! Street Address (P.Q, Box Number is Ngt Accepiable)
DAYTONA BEACH FL 32114 T
3 —
| 84| City FL 85| ZipCode

11. Pursuant lo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, 153 gbave-named corporatlon submits this statement for tha pur ose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authcrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligaticns of, Section 807.0505, Florida Statutes,

]

SIGNATURE - — e

Slgnatyre, typad o prnted Name of registered agent and itle If applicable, {NQTE. Reglstered Agent signature required when: reinstating) DATE
12. OFFICERS AND DIRECTORS .13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITE D T DeLETE TITLE ) [T Change L Audtion
NAME NEWMAN, PAUL § 1.2 NAME
sweeTADoress | 160 PINE CONE TRAIL 1.3 STREET ADDRESS
CiTY - ST- ZIF ORMOND BEACH FL 32174 .4 CITY-ST-2IP
MLE ] DELETE 21 TME " [IcChange L] Addltion
NAME 2.2 NAME
STREET ACDRESS 2 3 STREET ADDRESS
CITY -57-2IP 2.4 CITY - ST-ZIP
TTeE [T DELETE 31 TILE . - [dchange [T Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CiTY-ST-ZIP 34, CiTY-ST- 217
TILE ] DELETE 41TITE [T change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 1P 4.4 CITY-ST-2P
TILE [_] DELETE 5.1 TLE I Change L] Aaditian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z2IP 5.4 CITY-5T-7P
TITLE . [T DELETE 6.1 THLE LI change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-SI-ZIP 6.4 CITY-8T- ZIF
14. | hereby certify that the information supplied with this {fing does not quall for thie exemption stated in Section 112.07(3)()), Florida Statutes. | fusther certify that the informaticn

indicated on this annual repert of supplemental a pefal report is true gl accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officar or director of Ihe co:pora’uoﬁ OLtP Y sistee emy ered 10 exacute this report as required by Chapter 607, Floricla Statutes; and that rmy name appears In

e aeq-asyosust

CR2E034 (10/97)



