2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068128 ng 28, 2001f8§00 am
"VOLUSIA DRIVE TRAIN, INC. ecretary of State

02-28-2001 90130 040 ***150.00

Princpa: Place of Business Wailing Address
1645 STATE AVE 1645 STATE AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117 I 4
2. Princival Place of Buginess 3. Mailing Address HIIHI" "I II,I‘ IMI W || “ II" "‘ II”II ‘Im ‘lll ”I" ‘l” ’Il‘
Suite. Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  §9-3R94979 Applied For
Not Appicables

Zip Country Zip Gountry

5. Certificate of Status Desired O ?g‘ggﬁ?:éﬂona‘

—_1
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, TIMOTHY B e -
f jOX [ t
1645 STATE AVE trect Address ( Box Number is Mot Acceptable)
HOLLY HILL FL 32117
City Zip Code
! i eP
8. Tne above named entity submits this statement for the purpose of changing its registered office or registersed agent, or both, in the State of Florida,
SIGNATURE
Signature, wypod of prirvec name ol iegistered agent 20d tha if vop caba (MOTE: Megisterec Agent s gnaure reguires when rcinslating) GATE
, e i ; B 1l FEE . ! a0 Einanci
9. This corporation is eligible to satisfy its Intangible FHLE NOWIII FEE iS_ $150.00 10. Election Campaign Financing $5.00 tay o
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trast Fund Gonteibution O Added to Foss
{Sea-crilerda on back) O Make Check Payable to Depariment of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND BIRECTORS 1N 11
e PST 3 Delete TITLE PST X1 Change [ Acuttio®
HANE EDWARDS, TIMOTHY B NakiE EDWARDS, TIMOTHY B.
swezraooress | 1531 DECATUR AVENUE STETADESS |899 W, Victoria Circle
HTY-ST- 21 iY-ST-217
OiTY-ST- 20 HOLLY HILL FL 32117 ar-sra Ormond. Beach, FL 32174
TTiE [ pelete TITLE [ Change [ Aduitia-
HAME NAME
SIREE™ ADDRESS STREET ADDRESS
CITv-31- 2P CiTY-57-717
TITLE 3 Dalee s [ Chenge
NAME MAME
STREET ADCRESS STRECT ADZRESS
ITY-S1- 2iF CITY-ST-219
TTLE ™ Delete TITLE []Change  [_] Addilis
HAbE Had=
STRE-1 ADDRESS STREET ADZRESS
CiTY- ST-Z17 Cny-8T-7IP
TILE (7 Delete e [J Change [ Adcttion
Mt NAHE
STREFT ADDRESS STRLET ADSRESS
CITY-31. 7iF CITY- ST-ZIP
I'T.E ] melete TIiLE [ Change [ Addition
&N NAME
STREET ADSRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP |

13. | hereby certify that the information suppiied with this fiiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cortify that the rformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blaok "2 if
changed, or on an attachrpent with an address, with all othar like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

SIGNATURE: é_x/\ S & __so— -(5-Q/f %4;[7}5@&

e P

GR2E034 (10/00)



