DOCUMENT # P97000016056 FILED

DAYTONA AUTO TRENDS, INC. Jan 29, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-29-2000 S0100 009 ***150.00
201 N RIDGEWOOD AVE 201 N RIDGEWOOD AVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-3243
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T |Applied For
59-3428191 Not Appli_cabre
2 o - Gourtry - - AR SITITRIS s ﬁ_{(;gu_nt“ry_a___,_ | -5, Certificate of Status Desired - - [ ?g'ggilﬁ:’a‘gﬁ"“al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered_ Agent
Narne
NEWMAN, PAUL S Street Address (P.O. Box Number is Not Acceptable)
201 N RIDGEWOOD AVE
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE .
Signature, typed of printed name of registered agent and titla f applicable. [NOTE: Registered Agent signature required when reinstating} ) CATE
B Tating onsramenang soce 00030, | Ator MAY1,2000 Fep wih b 35000 | ' EECIenCompson Francing | $5.00 way 8o
2 : ’ - Trust Fund Contribution. ) Added to Fess
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE D B Delete e K change [ Addition
NAME NEWMAN, PAUL S NAME
STREET ADDRESS | J24-FOMONA-MBEADOWS BHYD~ sreETaoRess | 3.2 & PrMPE  Cork Hhic
CITY-ST-21P ORMOND BEACH FL. 32174 CiTY-$1-21P
TME O pelete TITLE {Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
me - ST 2o T = ] Delete T me 0 o~ S ' T 7T *Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
e O pslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$1-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with a ) er like empowered.
. . T et r:\rwﬁ--*f‘“»'“r‘lt..\ . T
SIGNATURE: 27 it =huinne //2.3-/10“ Potf - 287~ 58S &
7 f

/WHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uaytime Phone #

Ll C'/ P ~



