2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 16, 2004 8:00 am

DOCUMENT # P98000049471 Secretary of State
DAYYONA C.V. AXLES. INC. 03-16-2004 90037 039 ***150.00
Principal Place of Business Mailing Address
1168 SOUTHWINDS DRIVE 1168 SOUTHWINDS DRIVE
PORT ORANGE, FL 32119 PORT ORANGE, FL 32119
e ST R AR
524 MASON AVENUE 524 MASON AVENUE
Suite, Apt. #, etC. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl. Number Applied For
DAYTONA BEACH, FLORIDA DAYTONA .BEACH, FLORIDA 59-3514515 Not Applicable
Ze 32124 Country -y SA P 39124 Gouniry g SA 5. Certificate of Status Desired O gg-g;gf:;““"m
S 5" Name and Address of Current Registered-Ageni-———" = | =SSt T - Name'and -Address of New Registered-Agent~—s—=s==—iaa= =

Name

JARRETT, THOMAS JARRET, THOMAS

1168 SOUTHWINDS DRIVE v T Street Address (P.O. Box Number is Not Acceptahig)
PORT OCRANGE, FL 32119

524 MASON AVERUE
Ci Zip Cod
Y DAYTONA BEACH FL | “°™°° 35124

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 Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGMATURE
Signature, typed of printed name ol registered agent and itle il applicabla. (NOTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $1 50_0(', 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TILE PVST [y) Change  [C] Addition
NAME JARRETT, THOMAS W NAME JARRET, THOMAS W.
STREET ADDRESS | 1168 SOUTHWINDS DRIVE STREETADDRESS | 524 MASON AVENUE
CITY-ST-2P PORT ORANGE, FL 32119 CITY-5T-20P DAYTONA BEACH, FLORIDA 32124
TITLE [ pelete TITig "Ochange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TLE "Oloeee B e R - ) "] Change ™ " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TITLE [ peletle TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE ) . 7 betete TITLE [JChange [ Addition
NAME i KAME : .
STREET ADDRESS « 1 . || STREET ADDRESS
CITY-ST-2P : CITY-S1-21P
TITLE ol _ 1 Delete TITLE - - [ change. [ Addition
WAV . — el e 4 NAME T - T s '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07{3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trstee empowered to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with af/address, with all othr like emp: red.

-SIGNATURE?Y

THemts SJgewsrt F-8o¢  ASZ6cey

TED NAME QF SIGKING QFFICER OA DIRECTOR Date Daytime Phone #

L/SIGNATURE AN



