FILED

2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K93977 (03-25-2004 90045 046 ***150.00

1. Entity Name
DELAND AUTO VILLAGE, INC.

Principal Place of Business Mailing Address
319 S SPRING GARDEN AVENUE 319 S SPRING GARDEN AVENUE h
DELAND, FL 32720 US DELAND, FL 32720 US 2 4 02 8 3 3 b
e s LT R
_ %6 KATRIVA ST
Suite, Apl. #, elc. Suite, Apt. #, stc. 02132004 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4, FEl Number Applied For
DELEONV SPRINVGS, Fe 59-2950983 Not Applicable
op Gouniry ;les. /30 Couniry 5. Certificate of Status Desireg O §eae -F{quﬁfummal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, DAVID M Street Address (P.0. Box Number is Nol A ple}
319 S SPRING GARDEN AVENUE ree ress (P.C. Box Number is Not Acceplable
DELAND, FL 32720 | o2 Flo KATR/ANA ST
Gi Zip Code
Deceons seRmeS FL | 550

8. The above named entily submits this statgment for the purpose hanging its registered office cr registered agent, or both, in the State of Florida, 4l am fargiliar W|th and accept

the obligations of registered agent. L_'
a/
WP Z? /7/0

rad agent ang fith bplicable. (NOTE: Reflistered! Agent signalure required when reinstating) (8t TE

SIGNATURE

Signatura, typed of printed nal

FILE NOW!I! FEE IS $150.00 9. Efection Campaig_;n Financing $5.00 May Be

After May 1, 2004 Fee will be 5550.00 Trust Fund Contribution. [ Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIE DP O petere TITLE D change [ Additian
NAME JOHNSON, DAVID NAME
STREET ADDRESS | 33149 EVERGREEN RD STREET ADDRESS | o QQ, K ATRIvA s7T.
omv-sT-2P | DELAND, FL 32720 CrY-stP N E LLEOA? SPR/A)GS Fe__323a/30
HITLE v [ Delete TITLE Pl crange [ Addition
NAME GATTI, JOHN T NAME
STREET ADDRESS | 41 ROSEDOWN BLVD STREET ADDRESS "3 1ip Re DKITE PT
¢v-s-2¢ | DEBARY, FL 32713 CITY-S7-21P ORLANDO, Ft. BAFAT
e O oelete Tire ! Y Ol Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-21P
THLE 1 Delete TILE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TLE J Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-8T-2P
THLE [ Delete TITLE [ change [ Addition
HAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang4ial my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exacute thig™ po required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 ar Biogk 11if
changed, or on an attachment with an addresgy with all ather like e

SIGNATURE: SIGNATURE 0 TYPED OR FRINTED NAME OWNWI r%(lﬁ//;j/é c/ Dayime Phone #

4



