. . 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , . FILED

DOCUMENT # L35891 Apr 24. 2006 08:00 AN
Loy PSecretary of Stat
VOLUSIA EXHAUST SYSTEM INC. ecretary ot dtate
Principal Place of Buginass .Qai[ing Address
1011 S NOVA RD #C ' 1011 § NOVA RD #C
T RERNR B H
2. Principal Piace of Busness 3. Maing Address ' =
Suite, Apt. #, elo, — — Suite, Apt. #, etc. ‘ 1st MOORE CR2EQ34 (10/05)
City & Stals Ciy&Sale T | 4 FEINomber Applied For
L 59-2884471 Nct Agplicable
Zip Country 2o Counity 5. Cerificate of Status Desired | g.g:i Lf;idciitfonal
6. Name and Address of Curent Registered Agent | 7. Name and Address of New Registered 'Ag‘ent T ]
Name
?&%Lg\lﬁbﬁiNgéT?CWAYNE Street Address (P.G. Box Number is Not Ac;cepzabie) :
ORMOND BEACH FL 32174 = : —
City - FL Zip Cot;e -

8. The abovs named entity subrmits this statehwent for the purpese of changing its registared office or registersd agent. or both, in the State of Florida. 1 am famitiar with, and accept
the onligations of ragistered agent.

Sueature. yped or pinted name of regislesed agenit and title if apphcabie [NC'E Regmslared Agent sighature requirad when teinstating) DATE

SIGNATURE

“ FILE NOWH! FEEIS $15000°7 . ‘ . '
B R 4 BRI A N 9. Election Campaign Financing ~ $5.00 May Ba
- After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fess

Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTORS = . ADDITONS | CHANGES T0 OFFICERS AND DIRECTORS IN 11

HITLE PVTS Ll oglete HE - [l change [ Addition
NAME GOLLINS, KENNITH WAYNE NAME WONGO0531050

STREETADZRESS {1011 S NOVA RD #G E soeersopeess O5/00/06-30024-020 15G.00
oy-51-2P [ CRMOND BEACH FL 32174 ) CifY-§7-20

TIE : 1 netete g O orange [ Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-81-2iF

e [ etete We 3 Chamge ] Augiion
NAME , . ) HANE

STREET ADPRESS o STRCET ADTRESS

OIFY-ST-2P S CITY-ST- P . . }
T U pets W [Mchange 13 Addition
NAME e

STREET ADDIRESS STAEET ADDRESS

{I5Y-81-2ip EITY-87-2P .
TME 3 Detele TLE Tichange [ Additon
NAME NAME

STREET ACORESS STREET ADDRESS

CiTY-8T-2P CITY-87-2p .

THE 3 teiete TiLE ) Change 1] Addition
NAME HARME

STREET ADDRESS STHEET AQQRESE

CIY-57-2P ) o J CITY-5T-2F

12. I hereby certify fhal the information supplied with s fling does not gualily for the exemptions comained in Section 118, Florida Statuies. | further certly that the informanon
sndicated on this report or supplemsnial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that I am an officer or director
ot the carporation or the recelver or krustes empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11

it changad, or on an attachment with an addraas, with ail athet ke ampowerad.
sIGNATURE) X Y2800
Date

G OFFICER OR DIRECTOR DOaybme Phone ¥

&




