FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # 770870 Secretary of State
1. Eniity Name 02-16-2006 90061 039 ****6] 25
VOITURE LOCAL #294, INC,
Principal Place of Business Mailing Address ]
C/O JOHN GOPPOLO C/0 JOHN COPPOLO TEIRE
492 LESLIE DA.- 492 LESLIE DR.
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. 4, elc. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
59-6178148 Not Applicable
Zp Country zp Couniry 5. Centificate of Staws Desired ~ [] 9875 Aditional
Fee Required
6. Name and Address of Current Regisitered Agent 7. Name and Address of New Registered Agent

- - - Name . _ = -

COPPQLO, JOHN
492 LESLIE DR.
PORT ORANGE FL 32127

Street Address (P.Q. Box Number is Not Acceptable)

City FL ] Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE 9 o Sy Q’O@Q‘f

ra. lypad or priiled hame of registered agent and ttle f apphcatte {NOTE: Regstered Agenl sighilu e réquirad wher rainsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

T} ' = OF{—'ICEHS%I.\ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIR CTpHS IN

THE S|P R oelete TITLE P “pcrange 7 Addition
NAME SWIMM, CLARENCE E NAKE pr ? 32119

STREET ADDRESS (5025 PALMETTC STREET . STREET ADDRESS QUA?? 7157? [)O ALD _

omv-sT-zP  |PORT ORANGE FL 32127 7, CITY-ST-2P 2020 ORIOLE DR. PORT ORANGE FL

TME VP " O Detete TTLE [ cChange [ Addition
NAME SWIMM, CLARENCE E NAME

STREET ADDRESS (5026 PALMETTO STREET ADDRESS

ciy-si-2¢ |PORT ORANGE FL 32127 i A omest-ae i SV S
TITLE S [ Detete TITLE [ Change [ Addition
NAME COPPOLA, JOHN NAME

STREET ADDRESS {492 LESLIE DRIVE STREET ADDRESS

cmy-s1-2P  [PT ORANGE FL 32127 CITY-ST-2P

TILE D £ Delete TITLE [} Change  [] Addition
NAME WRAGG, GEORGE NAME

STREET ADDRESS | 205 HERNANDEZ AVENUE STREET ADDAESS

ciy-st-2p - |ORMOND BEACH FL 32174 . Ciry- 53.2¢

LE D " Delele JITLE . 151w Ochange [ Addition
NAME QUARTIER, DONALD X e GeongE Gugl f’ 8 3

SIREET ADDRESS | 2020 ORIOLE LANE streeT aooress | 59 Ll PAarcc 1Ridqe i,

ov-s-zp - |DAYTONA BEACH FL 32119 CIY-S5- 2P PO v+ O E WG E FL. 3z2(77

TILE T [ Delete TLE [ Change [ Addition
NAME COPPOLQ, JOHN NAME ’

STREET ADDRESS {492 LESLIE DR. STREET ADORESS

CITY-ST-7IP PT. ORANGE FL 32127 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes, and that my name appears in Black 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

S
eInNATIIRE: (ol C(WDV Joha CePPolag Vv 11c/0e v36-311-16% <




