FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000060056 ecretary of State
1. Entity Name 04-24-2006 90364 042 ***150.00
DAYTONA CRUISERS, INC.
Principal Place of Business Mailing Address
720 £ INTERNATIONAL SPEEDWAY BLVD 727 CENTRAL CRUISERS INC TTTTTTTT
DAYTONA BEACH, FL 32118 PORT ORANGE, FL 32127
s IR MOl
Suite, Apl. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3523533 Not Applicable
Zp Country e Countey 5. Certificate of Status Desired [ feae;esq Addional
.6 Name and Address of Current Registered Agent 7 Name and Addross of New Registered Agent
Name
HART, JOHN L Jc)/m L. HchT
2820 S ATLANTIC AVE Street Address (P.O. Box Number is Not, ceptal:ule)B I (_1
DAYTONA BEACH, FL 32118 —Zil—c—'bﬂi"ﬂ arfC J
City Zip Code
Pt. Oranage FL | 25727

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenx.‘& both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

smmwm%) /\/ 57[ P L Haast o Sterrdend- L//(g/OC’

Signature, typed or printed name of registered agent and title if applicable. (NOTE: fiagicterad Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs
Aftor May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME 75 [ pelete TIILE [T Change [ Addition
HAME HART, JOHN NAME
STREET ADDRESS | 727 CENTRAL PARK BLVD STREET ADDRESS
CiTY-§1-0P PORT ORANGE, FL 32127 CITY-57-1P
TILE P J Delete TLE [ Change  [J Addition
NAME HART, JULIE MAME
STREET ADDRESS | 727 CENTRAL PARK BLVD STREET ADDRESS
CHY-ST-2IP PORT ORANGE, FL 32127 CITY-ST-2P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
- SIREET-ADLAESS | ——— - ——— ——~ —_— - STREET ADDRESS — - - -
CITY-ST-2P CirY-51-2P
e [ Delete me [Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
Tme O pelete TILE [change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P cTy-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an(? accurate and thal 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ant address, with all other like empowered.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




