2e“oa FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P95000077150

1. Enbly Name

SAVINO AUTOMOTIVE, INC.

FILED

Secretary of State

Apr 28,2008 08:00 AV

Porcipal Plase of Business

744 5. NOVA ROAD
DAYTONA BEACH FL. 32114

b lnig Address

744 5. NOVA ROAD
DAYTONA BEACH FL 32114

2. Frooipo Prace of Busingss - No PC Box #

3. Maling Addras:

IATOMAEMDER

Saite, Apl. p. cic Suile. 2pi. 8, ¢c 15t MOORE CR2EG34 (10/07)
City B Gtate City & Slate 4, FE1 Number Appioad For
59-3373980 Nt Appticable
£ Coun Fa Coniny i
s uny " - 5. Ceruficate of Siatus Desired O $8.75 ndditonas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HAVENS, PHILLIP D
595 S ATLANTIC AVE.

Suger Arjdreng (PO Box Momper is Nol Azcagptabile)

#404
ORMOND BEACH FL 32176

Ziis Code

City FL

8. The aocws namred 2rhily SUDTITS s statement for the puroese of changing its registered affice or reisteren agent, or cots, in (he State of Florida. | am farmibar wih and accept
the caligalians ot regsieced agent.

SIGNATURE

F AN ool o Strfed vante S Horednaert a wl te | apncacie HOTE Pegisaaag ager bunralu saquima D wener opeels DATE

--FILE-NOW )i FEE1S'§150.00 0nr -
After May.1, 2008 Fee Will Be 5550.00, -
Make Check Payable to Florida Depariment of State ::

$5.00 May Be
Adoed o Fees

9. Electon Campagn Finarcing
Trust Fued Cengiunon [

10. OFFICERS AND DIRECTORS 11, ADDITIONS ! CHANGES TG GFFICERS AND DIRECTORS IN 11

TITLE PD O perese TITIE [ Change ) Aaditon
Mat: SAVINO, MARK HAME ) UD ”n:_;gljr“é;'sa?a i o

STREE? ADDRESS | 4320 WHITING WAY STAEFT ADORESS NS/ oa-nn0l9-012 150,00

CITY-51- 717 EDGEWATER FL 32141 ciry-S1-p

TITLE sD [ peste TIME [ Crarge ] Aadinon
NAME SAVINO, JOHN HAME

STREFT ADDRESS | 1065 YORK WAY SIAFFT ANDRFSS

oY-57- 2P PORT ORANGE FL 32129 Cy-s1-21p

e m T Daete e {7 change  [7] Addition
NAME SAVIND, ALICE HEbAE

STRZET ADLRESS | 2019 MIKE STREET STEEET ADDRESS

SSTIP [SOUTH DAYTONA FL 32119 CITY-51-21P

1 [ peete 123 ] Ctange [ Additon
TIAMD HAML

STREET ADDRLSS STHEEY ADDHLSS

are-sr-2p CITY-31-2iP

33 2] De-ete TILE O Change [ Addition
HAME HAML

STR.LT ADLIESS SIGEET ADDRLSS

Gy -s1-20 CIFY-S1- 21

TME O peetc TINLE [J Change [ Acchlion
HARE NEME

SIREET ADDRESS SIRELT ADDRLSS

CIry-S1-217 CITY-51- 2P

12. | hereby certify that the information suppled with 10is filing deas net qualfy for he exernpnons contained in Secton 119 Flenda Staiutes | furlner certity that the -aformation
indicated an this report of supplemental report is true and Gourale ana Nat my signature shall bave the sams legal aiec: as f made under oatly that | am an oficer or direelor
St the corporation or the receiver or ustee empowered 1o execute this repart as required by Chapier 607 Florida Statutes, and that my name appears in Siock 13 o Block 11

if changed, or or an atachment with agf addrghs, w}h ail ather ||1<7'7pm-mrca.f:.

SIGNATURE: M Shn S Sanpo

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

e -255/ 2y 2

Poonslsa s

y/14o8




