2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # K93977

1. Entity Name

DELAND AUTO VILLAGE, INC.

05-03-2006 90223 023 ***158.75

Principal Place of Business

319 S SPRING GARDEN AVENUE
DELAND, FL 32720

Mailing Address

319 5 SPRING GARDEN AVE

us DELAND, FL 32720 US

40081604

2. Principal Place of Business

ra
f Mailing Address

#2000 Cenbra| pw

Suite, Apt. #, elc.

Suite, Apt. #, etc.

RAIAAE AN

HIIIT

04292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Paskey, Fla 59-2950983 Not Appicatie
Zip Couiry Zp Cauntry 5. Certificate of Status Desired $8‘75 Additional
53’7 67 > Fee Required
6. Name and Address of Current Registered Agent /Name and Address of New Registered Agent
Name

JOHNSON, DAVID M
319 S SPRING GARDEN AVE
DELAND, FL 32720

/

David

Jonnson

Street Address (P.O. Box Mumber is Not Acceptable)

97110

Canytred B

v Paste

FL ™ %3707

" The above named entity submits this stat
the obligations of registarad agent.

SIGNATURE

ent for the purpose aof changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept

A-30 04

of 1 apent and tifle if applicanle.

{NOTE: Regislered Agent signalure required wher rainsiatmg)

¥
DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

- v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMLE DP ] Detete TNLE [ Change ] Addition

NAME JOHNSON, DAVID NAME

SIREET ADDRESS | 47110 CENTRAL AVE STREET ADDRESS

CIFY-5T-2f PAISLEY, FL 32767 CITY-ST-ZIP

TITLE v [ Delete TITLE [J Change  [] Addition

NAME GATTI, JOHN T NAME

STREET ACDRESS | 2607 S WOODLAND BLVD., #153 STREET ADDRESS

CiTy-8T-2iP DELAND, FL 32720 CITY-§1- 217

TTLE [ Delete TITLE {JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CIy-§T-2P

TILE O pelete TITLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP - T CHY-ST-ZIP

1ite [ Delete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete HILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-57-2IP

. | hereby certity that the information supplied with this filing doe: t qualify for the exemptions contained in Chapter 119, Florida Slatutes. ! [urther certify thar the information

ingicaled on this report or supplemental reporl is trua an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiveLax trustee empowen 'ecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111if
changed, or on an attachmga hn address, wit ar like empowered.

SIGNATURE: ~30-0b  352- 4469- 36

o
IGNATURE ANO TYP| R PRINTED NAME OF SIGNING OFFICER UR RIRECTOR

Date Dayhme Pncne #

P



