2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049471 Mar 30, 2001 8:00 am
1~ Enity Name Secretary of State

DAYTONA CV' AXLES’ |NC 03-30-2001 90335 047 ***150.00
Principal Place of Business Mailing Address
1168 SCUTHWINDS DRIVE 1168 SOUTHWINDS DRIVE - vy .
PORT ORANGE FL 32119 PORT ORANGE FL 32119 J3

DM

|

2. Principal Place of Business 3. Mailing Address “Im"‘“l ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
 City & State o Ciy & State. ] _ a. FEINumber 593514515 Applied For |
_ - T - - T te ST T T -INotApplicable
Zi n Zi Countr - , it
P Country P Y 5. Certificate of Status Desired a $8.75 Additiona)
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARRETT, THOMAS
; Street Address (P.0. Box Number is Not Accepiable)
1168 SOUTHWINDS DRIVE
. PORT ORANGE FL 32119 N , _
B e ———— = e T T = - —
City FL Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, cr both, in the Stale of Fiorida.
SIGNATURE
Signature, typed or printad pama of registared agent and title if applicable. {NOTE: Registersd Agent signature réquired when reinstating} CATE
N . 4 P N - M 'l' N e - e
9. This corporation s eligible to satisfy its Intangible FILE N_Oﬂ:-- FEE ES‘ $150.00 10. Biection Campaign Finarging $5.00 May Be
Tax filing requirement and elects 1o dio 50, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERSAND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e "PST O Delete T Ol Change [ Addition
HAME JARRETT, THOMAS W HAME
streeT anoress | 1168 SOUTHWINDS DRIVE STREET ADDRESS
CITY-ST-21P PORT QRANGE FL 32119 ITY-ST-21P
TITLE ™ Detete TLE [Cichange [ Addition
NAME NAME :
STREET ADDRESS B ) _ STREET ADDRESS | . . e ) . =
=1 emvisTae—|" : T T T T e e T R ST T
Tms (2 Detere e Ochange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2P
TITLE [ pelets TME [ change [ Addition
TTTNARE T ~NAME - Tt )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TILE 1 Delete 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 exemption stated in Section 112.07(3)(i), Florida Statutes. | furlther cartify that the infarmation
indicaled on this report or supplemential report is true and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an cfficer or director
of the: carporation or the receiver or trugiee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with ddress, with all glher like em red. )
SIGNATURE: THemds Trnerzr 31-/0-8(1 252-Geod
_ SIGNATURE AND R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phong #

!

CR2E034 (10/00)



