FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K93977 AT 04-28-2005 90155 045 ***150.00

1. Entity Name
DELAND AUTO VILLAGE, INC.

Principal Place of Busingss Mailing Address 1 qu “ ‘ [ L
319 S SPRING GARDEN AVENUE 296 KATRINA ST.
DELAND, FL 32720 US DE LEON SPRINGS, FL 32130 US
T sy AR DR
319 5. SPRING GARDEV AW
Suite, Apt. #, atc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
DECAAMD ,FC 59-2950983 Not Applicable
Zip Country 3‘? - 2 o ‘-C;;lz‘ 5. Certificate of Status Desired O gg.g?qg:ﬁ:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOHNSON, DAVID M

296 KATRINA ST. Sireal Address {P. ox Number is Not Acce tabla}
DE LEON SPRINGS, FL 32130 219 PRIVE "SRR DER) AVE

“Dec A FL | 23%%,,

8. The above named entlty submits this statemg
the obligatia

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sl

SIGNATURE .2\ Wr =
Siql’lu‘ typad of printed name gfedistered agent and title if applicable. {NOTE: Retjiglerad Agert signature required when reinslating) DATE
FILE NOWII FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, [0 Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP O velets TIE PR change  [F Addition
HAME JOHNSON, DAVID NAME
STREET ADDRESS | 206 KATRINA ST. SEETARESs | 4/ TH0 CEUTRAL AVE.,
cmv-si-77 | DE LEON SPRINGS, FL 32130 CTY-ST. 2P PAISLE Y, F¢ 33747
e v 7 Delete TME ’ A Change [ Addition
NAME GATTI, JOHNT NAME
STREET ADDRESS | 3118 RED KITE PT st aokess | 2607 S, LWooDaAUD BCr)., #/S3
Civ-s1-2p | ORLANDO, FL 32829 CTY-5T-2P DELAND Fe 227220
TITLE 7 Delete TINE ’ [ change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-1-2P CITY-5T-ZIF
TITLE [ Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI- 2P CITY-51-2P
TiLE [ Delele TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AIDRESS
CITY-ST- 2P CY-ST-ZP
e O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby (:rar'iifry1 that the information supplied with this fiing does not qualify for the exemption stiated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repcrt is true an, alssand that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver @ aclia'this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if
changed, or on an allachmen)« e empowered

SIGNATURE: XLt Z A/% =

IGNATURE AND TYPED QW NAME OF SIGNING OFFICER OR DIRECTOR 7 Datef Daytimg Phone *




