2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) . FILED

DOCUMENT # L35891 Apr 08, 2005 08:00 AM
1. Entity N
Y e . Secretary of State

VOLUSIA EXHAUST SYSTEM INC,
Principal Place of Business _- Mailing Address
1011 S NOVA RD #C T ~ 1011 SNOVA RD #C
2. Principal Place of Business _ 3. Mailing Address

Suite, Apt #, alc, Suite, Apt, #, ete. 1st MOORE CR2E034 {10/04)

City & State . City & State 4, FEI Mumber Applied For

58-2084471 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additienal
Fee Requlred
6, Nama and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

MName

COLLINS, KENNITH WAYNE
1011 S NOVA RD #C
ORMOND BEACH FL 32174

Street Address (P.O. Box Number is Not Acceptabie}

City FL | Zip Code

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

SIGNATURE ;
igrathte, lypod or prnted name of famslaved agent and blla 1f applcable [ND“E RaglsloradAﬁum signature recuired whon reinstating) DAlE
' " '
FILE Now!!! FEEULS |$1 50.00 L 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributan.  [J  Added to Fees
Make Check Payabte to Florida Department of State
10. ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THiLE PVTS B - I pelste N R [Dchange  [J Addition
NAME COLLINS, KENNITH WAYNE NAME
CIREETAODAFSS (1011 8 NOVA RD #C STREET ADBARZSS
CITY-ST-2IP ORMOND BEACH FL 32174 CiY-S1-2IP
HILE [ Delete TILE ,3! PSR [l change [ Addition
NAME NAME . . {E
P iy i o

STRLLT ADDRESS STREET ADDRESS . RS 8D042 08 150,00
CITY-si-21IP Ciry-st- 2P
L {7 Detete e [J Chaige 1 Addition
NAVE [ NS
STREET AQDRESS STALET ADGRESS
CIIY-5T-2F il 51- 2P
HLE [ Delete 1L [Jchenge [ Addition
NAME . NAME
STRELT ADDRESS - SIREET AGDRESS
CITY-ST- 2P CITY-ST- 2P
({13 [ Delela I [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GHY-Sl- 2P CITY-S1-2IP
TILE Ol oelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity §T-7iP CIrY-ST- 2

12. | hereby cernfﬁ that 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 information
indicated on this report or supplemental reportis trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer of directer
of the carporation or the receiver or trustee empowered to exscute this repon as required by Chapte: 607, Florida Statutes, and that my name appears in Block 10 or Block 13 if
changed or on an attachment with an address with all cther like empaowered

SIGNATURE: %@M Ken Collins Y-S~0S 28646779920

OR PRINTED NAME QF SIGNING GFFICER OR DIRECTOR Dara Dayirma Phone 4




