2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000097223

1. Entity Name

DAYTONA V-8 MOTORCYCLES INC.

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90965 005 ***150.00

Principal Place of Business

444 N BEACH ST
DAYTONA BEACH FL

Mailing Address

411 RIDGE BLVD

SOUTH DAYTONA FL 32119-2905 hwddaldy

2. Principal Place of Business

L

WA

3. Mailing Address

SN N Panch St

Suite, Apt. #, etc,
LT e -

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
@C&'\ PL— 59-35422?1 Not Applicable
Zip Country Zip ! Country . " . $87s Additional
5 a \\L\' \)Q\ 7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNEPLEY, MARY K
411 RIDGE BLVD
SOUTH DAYTONA FL 32119

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

8. The above named entity

SIGNATURE

’l’l?l."/.
— 7

Signature, tybet obefiriad

ginef \ts registered office or registered agent, or both, in the State of Florida,

/A

(NOTE: Registered Agent sigrature required when rainstating)

DATE

9. This carporation is eligible to salisfy its Inlangible
Tax filing requirement ang elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contripution,

$5.00 May Bo
Added 10 Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE D [G/De\ete TILE D O Change  [Facition | §
NAME MORGAN, PHILIP A MCCatd | Lovuiam & <
staeer anocss | 6068 SABLE CREEK BLVD STk | @) =, Deack T - 2
Ciry-7-2IP PORT ORANGE FL 32124 CI-ST-27 [~y s adrrveg. P2 0 3Z..l “4 §
TITLE D _ 2 felzie TILE ¥ o VU Ochange [ Addition | &
mve | MORRIS, MICHAEL G , HAME o

STREET ADDRESS | 6058 RED STAG COURT STREET ACDRESS

CIy-Si-zp PORT ORANGE FL 32124 CITY-ST-21P

TITLE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS, STREET ADORESS

CITY-S1-2IP CITY-SF-2IP

TiLE 1 veete TME {Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 GITY-ST-2P

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2P

TiTLE [ petete TITLE [ change [ Addition
NAME NAME

SEETAOORESSY 1o =2 0> 4y e STREET ADDRESS

om-st-2, e Ve i GITY-5T-21P

13. | hereby cérﬁify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information

Indicated on this report or supplemean
of the corporation or the receiver or

changed, or on an attachment it g
{
SIGNATURE: _ Jj‘ /4

SIGNATURE AND

I repgrt

#mcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Data Daytums Phone #




