2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P955G0077150
1. Enlity Namo

SAVINO AUTOMOTIVE, INC,

Principal Placo of Busingss

744 S, NOVA ROAD
DAYTONA BEACH FL 32114

Mailing Addrass

744 S. NOVA ROAD
DAYTONA BEACH FL 32114

FILED !
Apr 25,2007 08:00 Al
Secretary of State

HTTTTTE T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc Suite, Apl #, el 1st MOORE CR2E034 (10/06)
City & Stato City & Slate 4. FEI Number 59-3373980 Applied for
Not Applicable
Zp Country Zip Country 5. Corlificale of Status Desired O ?g'ggqlﬁ?:;ﬁmal
&. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HAVENS, PHILLIP D
595 S ATLANTIC AVE. Street Address (P.Q. Box Number is Nol Accepiable)
#404
ORMOND BEACH FL 32176
City FL } Zip Code

&. The above named entity submits this staloment for the purpose of changing its registored office or registered agenl, of both, in the State of Flerida. | am familiar wiih, and accept
the obligatlions of regislerad agentL. .

SIGNATURE

Signalure, fyped or prnied name of regsiated agenl and hilg r applcakle {NOTE Ragstared Agant signature fequired what ranglanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable toyFIorida Department of State

9, Election Campaign Financing
Trust Fund Contnbution, [

$5.00 May Be
Added to Fees

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

Te PD [ Delele T [ Change {7 Addilion
NAME SAVING, MARK NAME

SINE ADoress | 4320 WHITING WAY SIRELT ADDRESS UONOnET=0os1

CIY-SI-71P EDGEWATER FL 32141 Cly-s1-21p []f':'.a'DE,“']:‘!?%EDDEE—[IDQ 15']. UD

HILE SD 7 Dotate e OJ changs  [J Aadition
NANE SAVING, JOHN NAME

SIRET ADDRs 55 | 1065 YORK WAY SIATF | ADDRESS

orv-si-zp | PORT ORANGE FL 32129 LIY-S1- 2P

i LR © 7 [ Delete - - Do sl
NAME SAV'NO, ALICE NAME

SIRFET ADDRTSS | 2019 MIKE STREET SIRELT ADDHESS

CINY-$1-2IP SOUTH DAYTONA FL 32119 CIrY-$I-2IP

HILE 7 Delete nne O3 coange [ Addition
NAME NAME

SIHLET ADDRESS SINET ADIRESS

CIyY-SI-2ik CiIY-SI-IP

THILE O pelete e [ change  [3 Addilion
NAME NAME

STACET ADDRI S8 SIRITT ADDRESS

CIY-$E-2IP CITY-ST-2IP

TME O Delel T [ change  [] Addilion
HAME NAME '
STRLET ADDRESS SIREE] ADDRESS

CITY-SI-2IP CHY-$1- 7P

12. I hereby cortify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shak have the same legat effect as if made under oath; that | am an officer or director
oworad to execute this report as required by Chapter 607, Florida Statutes: and that my name appoars in Brock 10 or Block 11

of the corporation or tho roceiver or lruslge o

if changed. or on an allachmep! with g@faddpfss, \njllh all cther Iik_o ompowered.
SIGNATURE: /% / V /4 ohr 3. Siire 7/?%7 25/ 25E Y2
. 7 Dae

" SIGNATURE AND TYPED OR PRINTED MAMZ OF SICNING QFFICER OR DIRECTOR Daytime Phone 4




