2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P98000068128 Secretary of State
1. Entity Name
03-29-2004 90408 013 ***150.00
VOLUSIA DRIVE TRAIN, INC,
Frincipal Place of Business Mailing Address
1645 STATE AVE 1645 STATE AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
»

2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, et Suite, Apt. #, elc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For

59-3524279 Not Applicabte
Zip Country Zip Country 5. Cerfiicate of Status Desied [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

nggpéal-a%-'ETLh@%THY B Street Address (P.Q. Box Number is Not Acceptable)

. HOLLY HILL FL 32117

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o pnnted name of registered agent and fitle i appiicable. {NOTE. Registered Agent signaturs required when remstating) DATE
=% 1 FILE NOW! EEE IS $150.00 . o
R : L . 8. Election Ca Fi n

LAt May 1,200 Feowil e $55000 Dot e o $5.00 ey se
‘’Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE PST O pelete TITLE [ Change  [J Addition

NAME EDWARDS, TIMOTHY B NAME

STREET ADDRESS | 828 W. VICTORIA CIRCLE STREET ADDRESS

CITY-5T-2PP ORMOND BEACH FL 32174 CITY- §7-21P

TITLE O elete THTLE [ Change 3 Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

ony-sT-2IP CITY-S1-7iP

TLE 2 perete e {J Change [ Addition
CNAME T T § hwiE s -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-2IP

TiLe [ Deiete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -5T-2IP CTY-ST-21P

TITLE ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME [ Celate TMLE {JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12, | hareby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer cr director
of the corporation or the receiver or trustee empowersd to exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an adgjess, with all other like empowered.
A

SIGNATURE X _ _—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF| OR DIRECTOR




