2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # L35891

1. Enily NpsE

VOLUSIA EXHAUST SYSTEM INC.

r o i P
SRy
A% ’

o £
B w1

Frincipal Placs ol Busines:

1011 S NOVA RD #C
ORMOND BEACH FL 32174

Mailing Adoress

1011 § NOVA RD #C
ORMOND BEACH FL 32174

2. Principal Place of Businacs: - Ne P.OL Box #

3. Maling Adcraesy

Sute. Apl. #, e1c.

Suile, &nt #, aic.

FILED
Mar 14, 2008 08:00 A
Secretary of State

AR

st MOCRE CR2E034 (10/07)
Cuty & State City & State 4. FEi Number Appied For
59-2984471 ot Apzhoable
Z Coun zZ 1l it
P ouniey P Country 5. Cerficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MNamie

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

Street Artdress {P.O. Box Number is Not Acceptahls)

City

FL Zip Coge ;

&. The apove named artity Submits this statement for the purocse of changing s reqistered ofhce ar iegistered agent, or coin, in the Sate of Plonda. | am familiar with, and accent

the chligations of reyisiered agent.

SIGNATURE

San e typod of erad Lann o reg g et vl re { aepieasio

INOTE Regisitmes AGEN ¢ iisilur «aaum s sy roirsinti g4
B = iy

DATE

5 FILE-NOW - FEE 15/$150.00 -~
i o Atter May.1, 2008 Fee Will Be $550.00 - ;¢
. Make Check Payable to Fiorida Depariment of State: .

9. Eiecton Camoann Financing
Trust Furd Contrbution.  []

$5.00 vay Be
Added to Fees

10. OFFICERS AND DIiRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PVTS (2] Busete nie I Change ] Addition ‘
NAME COLLINS, KENNITH WAYNE HAME
STREET ADDRESS | 1011 S NOVA RD #C STREFT ADNALSS N ‘
CITY-81- 217 ORMOND BEACH FL 32174 CirY-57-28 _ UUUl-l[]l:lt_:S::_;bt'j _ L
. G DR~ BOE - E5 5
TIMLE O paete TITLE r'[j] d?.mge lﬁ Addition ‘
NAME HaME
STREET ADDRESS STAFET ADIRESS ‘
SITY-3T-21P CITY-5T-21p
THE [ omete MILE [ Change {71 Adustion
MAME NakE
STREET ALDRESS STAFET ADDRESS
CITY-8T-71 CITY-ST-7IP ‘
MLE [ Deere MLk D onange [ Addition
NAME HAML
STREELT ADDRESS SIREET AUDRESS
QIY-51-21p GITY- G- 2P
THLE 3 petete TIZE [ Crange (] Admon
NAME HAWC
STRELT ADDRESS SISEET ADDRESS
LIy -8l OTY-S81- 21
TME [ peets TILE O Crangs [ Additan
NAME HEME
STREET AGDRESS STAEEY ADDRESS
CITY-S1-2P oY 3121

12. | hereby certify that thg information supphed vtk ihis fiking does net qualfy for the exemptions contained in Section 119, Flerida Stautas | furtner certify that e intormation
indicated cn this report or supplerncatal report is true and acourale and that my signature shall have the same legal ettect as f made under cath: that | am an officer or director
of the corporawon or the receiver or trusiee empowered to execute this report s required by Chapier 607. Figrida Statutes: and that my name appears in Block 13 or Block 11

if changea, or on &n attachment wilh an acddress, with ail cther like empowered,

SIGNATURE:

Ken Coll ins

S8C-L77-Y4w

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3;//'05)

Dayl.nig Phooe @



