2006 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # F97000003250

. Entity Narmer

WEST VOLUSIA AUTO SUPPLY, |

NC.

Principal Place of Business

2085 S. WOODLAND BLVD
DELAND FL 32720

Mailing Address

2085 S. WOODLAND BLVD
DELAND FL 32720

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90033 048 ***150.00

006428
RO A

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Staie 4. FEI Number Applied For
58-2307038 Not Applicable
Zi Count i Count i
P uniry Zip uniry 5. Certificate of Status Desired a $B'75 Addctional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =" Name ’

LACOUR, JOHN U
2085 S. WOODLAND BLVD

Street Address (P.O. Box Number is Not Accepiable)

DELAND FL 32720 ? ()
?
Mg FL

City 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped ot praited name ol reqistared agenl and tiio il applicable \NCTE" Registated Agent signaturs regurad when rensraiing) DATE

¥ 7t FILE NOW!! FEE'IS §150.00 @ - ..
.+ After'May1, 2006 Fee Wil Be'$550.00, . .

_.Make Check Payableto Flonda Depanment oi State

.

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Faes

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF{CERS AND DIREGTORS IN 11

TITLE PD [ celete TITLE [ change (] Addition
NAME LACOUR, JOHN U HAME

STREET ADORESS | 2085 S. WOODLAND BLVD STHEET ADDRESS

CITY-ST-7IP DELAND FL CITY-5T1-21P

TME vD 2 eleta TITLE [ change ] Addition
NAME BARBEE, MIKE NAME

STREET ADDRESS | 5420 PEACHTREE INDUSTRIAL BLVD STREET AGURESS

CITY-ST-2IP NORCROSS GA CITY-ST-2IP

me 0T . . _ . O pelere TIE . — . - [ orange [} Addition
NAME KIMBALL, MADELON S NAME

STREET ADDRESS | 2085 S. WOODLAND BLVD STREET ADDRESS

CiTy-ST1-21P DELAND FL CITY-ST- 2P

TiTLE so ] Delete TILE [J Change  [[J Addition
NAME FOSTER, MIKE NAME

STREET ADDRESS | 1090 HAINES STREET STHEET ADDRESS

CITY-§T- 2P JACKSONVILLE FL CiTY-57- 21

THLE AS ] Delete TILE CJcrange [ Addiion
NAME SMITH, SCOTT MAME

STREET AnDReSs | 2899 CIRCLE 75 PKWY STREET ADDRESS

CITY-ST- 2P ATLANTA GA CITY-ST-2IP

TTLE 1 Delete TILE [] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corparation or the receiver or trusteée empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wi address, with ail other like empowezad.
SIGNATURE; (g P :z\ [sqe 3% 7349773

SIGNATURE AND TYPED OR PHINTE5 AME OF SIGNING OFFICER OR IRECTOR /




