FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90233 039 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000070561

1. Entity Name

AUTO-BANK OF DAYTONA, INGC.

Mailing Address
520 NORTH NOVA ROAD
DAYTONA BEACH FL 32114

Principal Place of Business
520 NORTH NOVA ROAD
DAYTONA BEACH FL 32114

AWAG AL AR

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-3637094 Not Applicable
Zip Country Zip Country $8.75 Additional

;. - )
Certificate of Status Desired O Fee Required

—5.-Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent

ame —_——— T
NISBETT, RICHARD Street Address (P.O. Box Number is Not Acceptable)
520 N NOVA ROAD
DAYTONA BEACH FL 32114

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkigations of registerad agent.
o
SIGNATURE &,

Sigf'\amr& rﬂvpéd or printed name of registered agent and titla if applicable.

{NOTE: Ragistered Agent signature required when reinstating) DATE

[ PICE NOWN! FEE 1S $150.00
freeMay 1, 2003 Fee will be'$550.00

5 ok 9. Election Campaign Financing
Make cpqu diable to Florida Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. i BS OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE ;: ;‘ PTD O Delete TITLE [ Changs ] Addition
NAME »_f’ -1"NISBETT. RICHARD NAME
STRECT ADDRESS | 520 NORTH NOVA ROAD STREET ADDRESS
crv-s1-22 | DAYTONA BEACH FL 32114 GIry-51-2¢
TITLE vSD [ Delete THILE [J change [ Aadition
NAME CONWAY, CRAIG NAME
STREETADDRESS | 520 NORTH NOVA ROAD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-8T-2IP
_IIE ‘ ] [ Delete THLE 3 Change  [] Addition
NAME - - =
STREET ADDRESS STREET AODRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GIY-$1-2IP
TImE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal 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 informalion
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
nE 2 s e _ -

SIGNATURE: ___SHERATYRE BEOUINED 2D-70-02 234252 7500

b NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phong #

4 =T S L
/SIGNATUHE AND TYAGD-@N PRINTED

RINZ1ON

Av

CR2F034 (10/02)



