" 200 FILED
" 2005 FOR PROFIT CORPORATION ~—  May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # F93000000484 05-02-2005 90564 049 ***150.00
. Entity Narne
VOLVO PENTA OF THE AMERICAS, INC.
Principai Place of Business Malling Address
1300 VOLVO PENTA DR. 1300 VOLVO PENTA DR. "
CHESAPEAKE, VA 23320 CHESAPEAKE, VA 23320 40‘075552
e s AR ARG R
Suite, Apt. #, etc. Suite, ApL #, etc, 04272005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
13-3582115 Mo Applicable
Z Gountry Zip Couniry 5. Certificate of Status Desired O ?;.ggqa?f;tional
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
City FL ‘ Zip Code

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

SHENATURE
Signatura, pad or prinied neme of registerad agew: ard Tike if AxpiceDie (NOTE: Rejiistored Agent SIgOatuca regul i whan rEngialng) DATE
9. Election Campaign Financing $5.00 MayBe
(1] R Y
Aﬂe: %Ey'!.?g",o;f;'&fffg 2350_00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c [Hatete TN Srice Presidend Olchange  [haddition
NAME JUFORS, STAFFAN HAME Randy Phalp
STREET ADDRESS | 5405 08 SIREETABDRESS | 1 Bop Vo fvo Fenta Drc.
CITY-ST-2P GOTHENBURG, SW CITY-ST-7P Chesapedide, VA P3390
e SVCF (Do THE Vice Fresedent 7 CFO O Change  [EYAddition
NAVE FERNBRING, TOMAS NAE Hijalber, 3';8 v
STREET ADDRESS | 1300 VOLUO PENTA DR s ooress | 130 0 Velvo Faata D,
omv-sT-2p | CHESAPEAKE, VA 23320 CITY-§T-20 (hesapeake VA 33330
TMLE P 1 Delete TITLE i _[OcChange [ Addition
NAME MOORE, CLINT HAME
STREET ABDRESS | 1300 VOLVOQ PENTA DR STREET ADDRESS
CITY-57-2P CHESAPEAKE, VA CITY-ST-BP
e {1 Delete TIE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 0 Detete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-21P CITY-ST-ZIP
THTLE [T petete e [} Change {7 Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CiTY-S§T-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filng does not qualify for the exempticn stated In Section $19.07(3Xi), Florida Stantes. | further certify that the information
indicated on this report or supplemental report is tryg and accurale and that my signaluce shall have the same iegal effact as if made under oath; that { am an officer or director
of the corporation or the receiver or rlisiee empgwere wecute this repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment witp#an agdargssewl her like empowered.

SIGNATURE: Jan Hyalber, CFO 4l32/0S  (257)436-5/7/

TURE ANDAYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysime Phone o




