FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000097954 04-25-2007 90161 008 ***150.00
1. Entity Name
DAYTONA CV AXLES OF VOLUSIA INC.
Principal Place of Business Mailing Address q “ “7 3 89 B
611 EAST WEST TAYLOR ROAD 1651 EASTERN ROAD :
DELAND, FL 32720 US SOUTH DAYTONA, FL 32119 US B
P TP ¥ AR IR MERREIERR T
Suite, Apt. #, elc. Suite, Apt. 4, elc. 04162007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied For
20-3143350 Nol Applicabla
Zip Courtry :le Couniry 6. Certificate of Status Desired O ?eag‘g; l‘:]‘_’e‘gﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
JARRETT, THOMAS
1651 EASTERN ROAD Straet Address (P.Q. Box Number is Not Acceptable)
SOUTH DAYTONA, FL 32119
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title il applicable. (NOTE: Regiatered Agant signature 1aquired when reingtating) DATE
FILE NOW!!t FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST {1 Delete TILE [ Ghange  [J Addition
MAME JARRETT, BRENDA NAME
STREET ADDRESS | 6511 EAST WEST TAYLOR ROAD STREET ADDRESS
CiTY-S7-2IP DELAND, FL 32720 CITY-ST-2IP
TILE [ pelete TTLE V4 . [Jchange  PRaddilion
NAME NAME Tousedl 7. Macken zie
STREET ADDAESS smevess | 504 yNGson Ave
CITY-5T-21P CITY-ST-2IP DAy -fo/ia_ ﬁgﬁ.ﬁ‘l ITL 29117
me 4 . 3 petee e ' [l Chaage _ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
1MLE [ Delgte I1TLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TNLE [ pelete TITLE {Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST-2iP
TITLE 3 pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21° CITY-S7-21P

12. | hereby certify that tha information supplied with this filing does nol quality for the exemptions containad in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this raport or supplamantal report is true and accurate and that my signature shali have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: @MMMMM
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phong #

SIGNATURE




