' FILED 8
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am 3

DOCUMENT #  K93977 Secretary of State
<
1. Entity Name 05-05-2003 20141 016 ***150.00
DELAND AUTO VILLAGE, INC.
Principal Place of Business Mailing Address
39 S SPRING GARDEN AVENUE 319 § SPRING GARDEN AVENUE
DELAND FL 32720 DELAND FL 32720
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2950983 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
- — — —— . - - Fee Required
6. Name and Addrgss of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne
JOHNSON DAVID M Street Address (P.O. Box Number is Not Acceptable)
319 S SPRING GARDEN AVENUE
DELAND FL 32720 -
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Stgnalure, typed or printed name of registered agem and title if applicable, {NOTE: Registered Agert signature required when einstating} DATE
FILE NOW!!! FEE IS $150.00 ) .
9. ign Fi
Atter May 1, 2003 Fee wil be $550.00 oot Gomn "8 [ 22,00 May oe
Make Check Payable to F’foﬂda Department of State '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ppP O Delete TITLE [ Changs [ Addition __"o“_
NAME JOHNSON, DAVID HAME <
streer anaess | 33149 EVERGREEN RD STREET ADDRESS 3
omv-st-z¢ | DELAND FL 32720 CITY-ST-2p <
]
TITLE v {7 petete TMLE [ Chenge [ Addition g
NAME GATTI, JOHN T NaE
STREET ADDRESS | 41 ROSEDOWN BLVD STREET ADDRESS
CATY-ST- 2P DEBAHY F|_ 32713 CITY-5T-21p
mETT T =TT ‘O velste TITLE h - [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TIILE 1 Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIyY-ST-21P
WILE 1 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 4P
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
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 thal the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
of the corporation or the receiver or trustee empowered fo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 4f
changed, or on an attachment with an address, with all bther like egnpowered.
Ty .f’f*}.! OCHAS 7. SATTY
SIGNATURE: LAV ¥-2003 2FL-2
Date Daylime Phora #




