FILED

Apr 13, 2006 8:00 am
2008 FO RS gngRATION ccrefary of State

Fe ke e
DOCUMENT # P05000097954 04-13-2006 90308 037 150.00
1. Entity Name
DAYTONA CV AXLES OF VOLUSIA INC.
Principal Place of Business Mailing Address
611 EAST WEST TAYLOR ROAD 1651 EASTERN ROAD 14917
DELAND, FL 32720 LS SOUTH DAYTONA, FL 32119 US 200 2 9 3 1 4
T v A
Suite, Apt. #, etc. Suite, Apl. #, atc 02272008 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
2,0-‘31 LI—5350 Not Applicable
awp N _Po—unlry - Zip - Couniry 5. -Certificats oi- 3tatus Desired [l Ei';igf;;““”a""
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name
JARRETT, THOMAS
1651 EASTERN ROAD Street Addrass (P.O. Box Number Is Net Accaptable)
SOUTH DAYTONA, FL 32119

City FL I Zip Code

8. The above named entity submils this statement [or the purpose of changing its registered office or regisiered agent, or both, in the Siate ol Florida. | arm familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or printed rame of registerad agent and mlle il spplicable. (NQTE: Registerad Agent signalure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelste TILE ST Wchage [ Addition
KA JARRETT, BRENDA NAME Wr%%ﬂd&
SIREETAQORESS | 611 EAST WEST TAYLOR ROAD STREET ADDRESS u‘,sl fd-
oTv-st2P | DELAND, FL 32720 oSt | & Dﬂbﬁm&- A.. 32119
TILE [ Delete TITLE v ' Ochange [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CITY-Si- 2P
me | _ . — Oosete— — 8 e e - - - - {1 Crange —{"F Adaniten |~
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TITLE (T Delete TiE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE 1 pelete TITLE [J Change  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ip CITY-Si-2IP
1ILE [ Detste TIMLE {]Change ([ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ATY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | lunther certily that the information
indicated on Ihis report or supplemental report is true and accurate and that my signatura shall have Ihe same legal sffect as if made under cath; that | am an ofticer or director

of the corporation or the receiver or lrustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoyvered.

) oy , _
SIGNATURE: D201l /Ozaﬁ/&a/# 3/ 06 3% 252-¢coy

SIGNATURE AND TYPED‘fﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




