2004 FOR PROFIT CORPORATION FILED

~—~ANNUAL REPORT , - May 03, 2004 08:00 AM

DOCUMENT # L35891 Secretary of State

1, Entily Name
VOLUSIA EXHAUST SYSTEM INC.

Principal Place of Business Matling Address
1011 S NOVA RD #C 1011 S NOVA RD #C
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

ARAERER SRV AR AR TRCIRC

04272004  No Chg-P CR2EO34 (10/03)

DO NOT WRITE IN THIS SPACE P AP For

59-2684471 Mot Applicable
@ $8.75 Additional
5, Cemf.(C?.h? o§ Status Desired e} Fee Required

Iy e L LT EE . L R N o

§. Mame and Address of Current Registered Agent N —

COLLINS, KENNITH WAYNE DO NOT WRITE
ORMOND BEACH, FL 32174 lN THIS SPACE

b s 2

&, Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am famillar with, and accept

the vbligations lzf/reolstered agent. /
f ﬁ £
SIGNATURE A Jr=" j - L0 4
DATE

S.@sram vrped o prinled TRmA of 2egiaren hgeT BRO e i appliceDs. (NOTE, Registarad Agont sig caquired whan roi g
. Electior Campaign Financing $5.00 May B
ownl 1 . 9 y Be
Aﬁ.: ;‘:—.Eyb!l, 2004FI'§‘E' fv;f;"f: 35050_90 Trust Fund Contribution. £l AddedtoFees
10. ) OFFICERS AND DIRECTORS ]

e cngziws. KENNITH WAYNE 95}%%%%3—%%884 150. 00

SIRCETADDRESS | 1011 8§ NOVA RD #C
GITY-ST-2P ORMOND BEACH, FL 32174 - - S C

HILE
HAME
STREET ADDRESS
cay-sr-2p

TivEE
RAME

s | DO NOT WRITE

e i IN THIS SPACE

WAME
STREET ADDRESS
Gy -$1-07

THLE

Naumg

STREET ADBRESS
CiTy-8T-ZIF

TILE

NAME
STREET ADDRESS
£iry-S1-ap ) _ _

12. | hereby centify that the information supplisd with this ﬁﬁng dots not qualify for the exemption staied in Section 118.07(3%7), Florida Statutes. { further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as it made under oalh, that | am an officer or director
of the corporation or the recaier tzr trustes empawered to execute this repart 8s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address,wih alf other like empowered.

SIGNATURE: = 7 - 27 ~0Y  3RE (o750

PED DR FAINTED NAME OF SIGNING OFFICER OB DIRECTOR Cuytima Prona

~r




