2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 08:00 A

DOCUMENT # P98000068128

Secretary of State

1. Entily Name

VOLUSIA DRIVE TRAIN, INC.

Mailing Address

1645 STATE AVE
HOLLY HILL, FL 32117

Principal Place of Business

1645 STATE AVE
HOLLY HILL, FL 32117

ARG G

.
IPER

EP N A o B ‘, © | 02082008  No ChgP CR2E034 (11/05)
b :L":,. DONOTWRITE lN THIS SPACE T e amber Applied For
I A : ' N T 59-3524279 Not Apphicable
N . L e ‘ ’ 5. Cerlificate ol Status Desired O Ei‘;gﬁf:;‘ona'
6. Name and Address of Cutrent Registered Agent . N <. .

EDWARDS, TIMOTHY B
1645 STATE AVE

.- .. DONOTWRITE
HOLLY HILL, FL 32117 U IN THlSSPACE B

8. Tha ahove namad enlity subm1s this statement for the purpose of changing its registered office or regislared agenl. or both, in Ihe State af Flarida | am familiar with, and accent
the obligations of registerad agent,

SIGNATURE

Sigrttuce, typud or OATed (e Gl ragtered agent and ke d apoucasly (NOTE Registarsn Agurt ignature (eQuirsd when rgnsiahng DAIE

9. Election Campaign Financing

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added io Fees

After May 1, 2008 Fee will be $550.00

Trust Fund Conltribution.
10. OFFICERS AND DIRECTORS

TITLE PST . ) e T
NAME EDWARDS, TIMOTHY B ) o
STREET ADDRESS | 828 W. VICTORIA CIRCLE -

CitY-51-21F ORMOND BEACH, FL 32174 T RETIE T PR
TITLE e 1 .
HAME S Lo

SIREET ADDRESS Lioaoon f;:.f '-
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NAME

SIREET ADDPESS
CIY-ST-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-51. 4ip

|N~?;TH|S*‘_SPACE“ 4

TILE

NAME

SIREE] ADDRESS
CITY-S1-2IP

13 . . " Py -t
NAME S, :
STREET ADDRESS i
CITY-§T- 2P D

1t :3 .t

12. | heseby cerify [hal the nformanon supplied with this Ting doss not gualify for the exemptions contained in Chapter 119. Florida Statutas | further certily that the wlformation
wndicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as il made under oalh; that t am an officer or director
ol the corparation or the receiver or trustee empoweged lo execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, of on an anachmf%add ess Il other ke empowered. ?
| SIGNATURE: X ,@747-05’ yé‘:%} 290D

Dare T Davieng Pgre #

SIGNATURE AND TYPEOD OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




