2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P88000068128 Mar 18, 2005 08:00 AM
' Secretary of State

1, Entity Name

. . 3
VOLUSIA DRIVE TRAIN, INC.
Principal Place of Business L MaT_Iing Address )
16845 STATE AVE 1645 STATE AVE

I AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, etc, o o Suite, Apt £ etc ) ) 15t MOGRE CR2E034 (10/04)
City & State ] ) o City & State o 4, FE| Number : Applied For
59-3524279 Not Applicabla
Zp Country Zp Couniry 5. Certificate of Status Dasired i $8.75 Additional
Fee Hequired
6. Name and Addrass of Current Registered Agent ’ 7. Name and Address of New Registered Agent
T - R " Name
Equ\gfﬁéF}B\ST,ETH/CE)THY B Street Address (P.O. Box Number is Nat Acceplable) o
HOLLY HILL FL 32117
City B FL Zip Code

8. The above named antity submits this statement fer the purpose of changing its registerad office or regletered agent, af both, In the State of Florida, § am familiar with, and aceept
the oligations of registered agent, ’

SIGNATURE _— - - .
Sgnatule, typed o prmted name of ragisterad agenl and tile Tappiicakle {MNUTE Rogiterad Agani sigrature requred when reistating) - DATE
-” T T = T =
FILE NowL!! FEE ‘s.‘ $150.00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 FE? Wwill Be $550.00 . Trust Fund Contribution, [ Added to Fees

Make Check Payable to Flotida Department of State
10, ~ 7 DFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(T PST — 7 Delete niLe ' CJchange [ Additian
NAME EDWARDS, TIMOTHY B HANE
SFRCET ADDRESS (828 W, VICTORIA CIRCLE STRLET AUDRESS
CITY-S1-7P ORMOND BEACH FL 32174 TY-5T-2P
e o o 3 Delele L HE UOOO0026a34  CIchage [ Addiion
Akt e U3/ 13/05-80039-005 150,00
STRECT ADDRESS STRFL] ADORESS
CITY-ST-2F CITY-S1-IF
Tt Ooee [ e [Jchenge [ Addition
NAME HANE
STREET ADDRESS SHALET ADDAESS
CHY-81-2IP CITY-S1-7IP
e - ™ peiete e [Jchange [ Addition
NAME HAME
SIREET ADDRESS SIREET ADPRESS
Ty -5T-2IP Y-St zp
IHE B T Cloelee e TJChange L] Addition
NAME hAME
STRFFT ADDRESS STRELT ADDRESS
CRY-&1-2F LTYASE R
i T mhr e [Jchange L] Addtion
NAME NAME
STREET ADDRESS N ) _ SIREET ADDRESS
GITY-$7-2P i e ST 7P

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowsred 10 exacute this report as recuirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with alf other like empowered

SIGNATUREX_%: X & WSS

. ;
SRGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?’ A Davtens Prons 4




