FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name
VOLUSIA DRIVE TRAIN, INC.
Principal Place of Business Mailing Address
1645 STATE AVE 1645 STATE AVE X
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 4{)022375
R TSR S e IR AR
Suile, Apt. #, etc Suile, Apl. #, etc. 02072007 Chg-P CRZE034 (12/06)
City & Stale City & State 4. FE! Number Applied For
59-3524275 Not Applicable
Zip Cauniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

EDWARDS, TIMOTHY B
1645 STATE AVE Slreet Address {P.Q. Box Wurnber is Mot Accepiable)

HOLLY HILL, FL 32117

City E L—[ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar wilh, and accept
the okligations of regisiered agent.

SIGNATURE
Signature, yped of prinlect name of regisiered agent and e if apphicabie [NOTE Reqisiered Agent signaiure tequired when nainstating) NATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST O petete ILE {J change [ Addition
NAME EDWARDS, TIMOTHY B HAME
STREETADDRESS | 829 W. VICTORIA CIRCLE STREET ADDRESS
CIrY-Si-21P ORMOND BEACH, FL 32174 Cny-si-zIp
I3 O D e T} change  [7] adgiton
NAME NAME
STREET AGDRESS STREET ADDRESS
CIy-§1-212 Cly-ST-2IP
TILE 1 Delete TILE I change [ Addition
HAME HAME o
STREEY ADCARESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TI7LE O pelea TILE {1 Change  [] Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY-ST-721IP Cliy-S1-2IP
TILE O velee 1 (T3 {J Change [ Addition
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TILE [ Crange (7] Adilion
NAME NAME
STREET ADURESS S IHEEY ADDRESS
CITY-ST-21P CIiTe-ST1- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; thal | arm an officer or directer
of the corporation or the receiver or lruslee empowered Lo execute this reporl as required by Chapter 607. Florida Stalutes; and thal my name appears in Block 10 or Block 11 il

changed, or on an attachment with an adadr ithwered.
SIGNATURE: (&4 /”\‘Q" |G07 @%)613 39432

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Lfale ’ ( bawme Phane #

¥




