*" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ~

PROFIT F STATE
CORRQRATION \ FILED
ARNNUAL REPOFa of Stute ccoae T ,i"«_R:{ {)E; E?Eri::i‘ QEGW::
- ION OF CORPORAT!SNS ' m’»}“. ST rE R
1066 w. - 1

DOCUMENT #PG0 0000105 & | 05 GEC {1 B 9:32

1. Corporation Name

AUTOBANK OF DAYTONA, INC.

Principal Place of Business Mailing Address

520 N NOVA ROAD

DAYTONA BEAC:H, FL. 32114 DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

81| Name RIC,HA’/LD leggﬁ‘
ress (P.O. Box Nu i
82 Str?l ﬁdcd) (M Bo/':l‘ ornf)/e’ré? N%co;fg)le)

83

“ “BAyrens BeAacH FL l”

L&Y

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the-ebfi 0 stion 607.0505, Florida Statutes.

_SIGNATURE _ ) RacA) AniBETT ‘ mé},) 2200 0

if applicabla. {NOTE: " Agent sigr requined when rei

12, e~ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e SECRETARY / TREASURER BOELETE  Jrimme SECRETARY/TREASURER DiChange [ Additon

NAME JOHN E McKENNA 12NE RICHARD NISBETT

STREETADORESS| 3962 SW 6TH PLACE 13STREETADDRESS | 520 N NOVA ROAD

cry-st-2p GATNESVILEL., FL. 32607 14 CITY-ST-2P DAYTONA BEACH, . FL 32114

TME " [ DELETE 21TME ! [Change  {] Addition

NAME 2.2 NAME . R -
e TR LMY L I s o B 2 ) 0 Sehihind

TME L] DELETE 3TME i

NAME e . 3.2 NAME . e e ——a

STREET ADDRESS . 3.3 STREET ADDRESS

CITY-ST-2ZIP 34.CITY-§T-2P

TME [ DELETE 41 TIRE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-ZIP 44 CTY-5T-ZF

TITLE 3 DELETE 51TME M IcChange  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

me [ DELETE 61 TME [Change [ Addition

NAME 6.2 NAME f-

STREET ADDRESS . 6.3 STREET ADDRESS : i [ ﬁ L

CITY-5T-2P 64 CITY-8T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21] SAA 26]  SAA 5¢9-3 37099 Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, etc. ] . $8.75 Additional
EI SAA ;ﬂ SAA 5. Certifcate of Status Desirec O Fee Required
City & State | __ City & State 6. Election Campaign Firancing | $5.00 May B¢ 7
El SAA - 28] SAA - TSt FunRd Contibuton ™ = —~ = = = “Addedto Fees
Zip Country Zip Country . 8. This corporation owes the current year Intangible
2_4| SAA El USA 5‘ SAA l3_ﬂ| USAS Personal Property Tax. [Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this_statement for_the purpose of changing its registered__ | _

CR2E034 (11/98)

SIGNATURE: At bhen ns P (740 gpY. XT2959/

o
=l =
= g
IRE AND ElY NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




