2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000070561 Apr 13,2000 8:00 am

1. Entity Name

AUTO-BANK OF DAYTONA, INC. ecretary of State

04-13-2000 90077 025 ***150.00

Principal Place of Business Mailing Address
$10 NORTH NOVA ROAD 510 NORTH NOVA ROAD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321144702

CR2ED34 (9/99)

3962 SW 6th Place
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gainesville,F1 ) ‘
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificale of Status Desired O ?8-;5 Adtﬂlional
32607-2722 Alachua o Hequlre:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e e . e —— e — et | NG T T T e T T Tese T T T
lohn E McKenna
STOHCH' GLENN D ESQ. Street Address (P.O. Box Number is Not Acceptable)
STORCH, HANSEN & MORRIS, PA. 3962 SH 6th Place
1620 S. CLYDE MORRIS BLVD., SUITE 300
DAYTONA BEACH FL 32119 iy ' R Code
Gainesville,F1 o TR 132607
8. The above nam?ﬂntity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. h
[ 7).
b= P R R R o~ . -
SIGNATURE //-’//‘7/"\ ';fﬂ’ M %/ do- /o - 0O
/Si ature.yed or printad nams of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
g. ;hlsfiorpérallgn is eligible 1(|J satlsfyc;ts Intangibie FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
{See critena on back) L Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TLE [ change [ Addition
NAME CONWAY, CRAIG NAME
sTreeT ADDRESS | 510 NORTH NOVA ROAD STREET ADDRESS
ciry-s1-2P | DAYTONA BEACH FL 32114 cimy-&1-2P
TiLE D [ Delete TITLE {change [ Addition
NAME NISBETT, RICHARD HAME
STREET ADORESS | 510 NORTH NOVA ROAD STREET ADDRESS
CITY-ST-21P ,D,AYTONA BEACH FL 32114 CITY-51-2IP
e © - i - Ooeee — ¥me___. | ST/Treasurer. —— - []-Ghange —— K Adction -
NAME NAME John E. McKenna
STREET ADDRESS STREET ADDRESS 3962 SW 6th Place
env-sra CST® | Gainesville,F1 32607-2722
TITLE -] Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
cIry-S1-21P CITY-57-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S57-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Staties; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
P ERNSAAT O s e - - . .
SIGNATURE: Q”’BMfL 2Ly j%/%vm—-.. Tk E WS W awain Sthnes,  od-to-ve 3 Ss - 3T Joup
( 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ¥ “Date b Daytwna Phone #




