2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L35891 Apr 13,2007 08:00 AM
1. Enlly Name Secretary of State
VOLUSIA EXHAUST SYSTEM INC.
Principat Place ol Business Mailing Addross
1011 S NOVA RD ¥C 1011 SNOVARD #C
T T ”“H'“ m ml’ |H|H|“| 'III’ ”Il m"l‘l”l‘l”|‘|”|‘|” I‘lH"‘ “ l"‘
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, olc. Sute, Apt # aclc. 15t MOORE CR2E034 (10/06)

City & Stale Cily & Slate 4. FEI Numbor R Applicd For

’ 59-2884471 Not Applicablo
Zip Couniry o Zip * Country 5. Certificale of Status Dosired O0 38‘75 Additionai
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent

Namo

COLLINS, KENNITH WAYNE

1011 S NOVA RD #C Slroet Addross (P O. Box Number 15 Not Acceplablo)

ORMOND BEACH FL 32174

City FL Zip Code

8. The above named enlity submits this statament for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. | am famifiar with, and accapl

the obiigalions of ro i'slc:rcxdztézs.5
SIGNATURE zf;\ ‘ /{&h [0‘//(\»\_9 Dew aar B-(2-07

(gnmur& ypea of phnted rama of regisierad agent and niig * apphoabla (NOTE: Regisierad Agant signature requirad when rainclating ) DATE
1
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS [ Doete NME [ change  [J Addilion
NAME COLLINS, KENNITH WAYNE NAME LEnmDg 32
sikec1 anphess | 1011 S NOVA RD #C STREET ADDRESS D4/ 230700007002 150,00
CITY-51-2IP ORMOND BEACH FL 32174 CITY-S1-2IP
WILE [T Detete e [1change [ Aadilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-Si-2IP CllY-SI-ZIP
Jine [ petete TInE [ change (] Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CUY.§1.21P - - o os-ar vyt
1ILE T Delele lILE [ Change [ Adgition
NAME NAMI,
SIREET ADDRESS STRECT ADDRLSS
CITY-S1-2IP GITY-SI1-2IP
itE L1 pelete INE {7 change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRISS
CHY-Si-ZIP CITY-SI-ZIP
Mg 3 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8I-7IP CiTy-SI-2IP

12. ! hereby cerbify thal the information supplied with this filing does not qualify for the oxemptions contained in Section 119, Flonda Statutes. | further cenify that the information
indicatod on this report or supplemental report is Irue and accurate and that my signatura shall havo the same legal affect as if mado undor oath, that | am an officer or ciroctor
ol tho carporalion or the recawer of truslee ompowered Lo oxecute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Ken @Uﬂ«s ODerer 2,297

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytrog Phong #




