FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000016056 03-30-2007 90133 042 ***150.00
1. Entity Name
DAYTONA AUTO TRENDS, INC.
Principal Place of Business Mailing Address ) 4 0 0 455 3 3
201 N RIDGEWOQD AVE 201 N RIDGEWOOD AVE '
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
R ARV GO
Suite, Apt. #, etc. Sulite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
59-3428191 Not Applicable
zp Gountry Zp Country 5. Cartificate of Status Desired ] ?i';;ﬁs:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LEWIS WALTER S "™ pobert Desmond
201 N IR|DGEWOOD AVE Strest s (R0, Boy Number is Not Acceptable.
DAYTONA BEACH, FL 32174 TN RISV E R .
‘ ¥ paytona Beach FL ] Zp5opq ¢

8. The above named gntity submits g statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/‘; ) /&oo 7

.

SIGNATURE

;;‘ Sigrature, Iyped or printec name of regislersd agent and bike il applicable {NOTE: Regisierec Agant signature required when reinstating) DATE

\Sn' "

“ FILE NOWIIt FEE IS $150.00 9. Elaction Campaigr Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution a Added to Fees

e
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11
TIE D B Delete e D Flcrenge [ Addtion
NAME LEWIS, WALTER § NAME Robert Desmond
STREET A0DRESS | 835 COMMONWEALTH BLVD sreeraooess | 201 N. Ridgewood Ave.
cmy-sr-2p | PORT QORANGE, FL 32127 TV 8T-2P Daytona Beach, FL 32114
TILE J Delete TITLE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 7P
TITLE [ oetete - TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CIY-57-21P
TILE [ pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-§1-21P Gy-S§T-21P
TMLE O pelete TILE {0 Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP LAY ST-20P
TITLE [ elete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-S7-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Staluies. | {urther certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as it inade under oath: that | am an officer or director
of tha corporation or the receiver or trustee e wered 10 execute this report as required by Chapter B07, Florida Statutes; and that my nama appears in Black 10 or Block 11 if

changed, or on an altachme ith an addr ith all other like empowered.
3 [a7 /3007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cute i Davtime Phone #

SIGNATURE: /




