2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P03000107113

1. Entity Name
D.J.'S AUTO WORLD,. INC.

Principal Place of Business .~

5005 LARCH LANE L
NEW PORT RICHEY FL 34653

Malling Address

5005 LARCH LANE
NEW PORT RICHEY FL 34653

2. Prancipal Place of Business

3. Mailing Address

I

_ FILED
"~ Mar 30, 2005 08:00 AM
Secretary of State

[UEICA

[l

I

Suite, Apt #, etc ) _1 . o Suile, Apt. # sic, - - 1st MOORE CR2E034 (10!04)
City & State T “City & State 4. FEl Nurmber Applied For
56-2406391 Not Applicable
Zi Country o tr it
P miry ap Country 8, Certificate of Status Desired O $8.75 addtionay
Fea Required
6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
T T T T ' - — Name

MACALUSO, DOMINIC
5005 LARCH LANE
NEW PORT RICHEY FL 34653

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changihg Its registerad office or registered agent, ar bath, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Sgnnture, yped o ‘wnnted nama of :aqlsléred agea anig Ilﬁﬁappl\cabh

GQ'CFTE Ru;islérﬁd Egert sigralura ragquired when renstaling

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .

Make Check Payabls to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Cantribution. [ Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D - 2 pelete inE ) {1 change E[F\ddi(fon
NAMI MACALUSO, DOMINIC NAME

STRECT ADDRESS | 5005 LARCH LANE . STRFET ACORCSS

civ-sT.ZP  |NEW PORT RICHEY FL 34653 - G S7-7F

[t 3 Detete I o O Change {3 Addition
NAME NAME Honnogsnise -

STRECT ADDRFSS STREE T AODHESS 32005 -R0007-022 150,00
CITY.5T-21P CIfY-51- 2P

g 7 Datete Tine (O Ghange {3 Addition
NAME NAME

SIREET ADAESS - STREET ADORLSS

CIry-sr-2ip ' CiY-5i-2F

THILE o o ) 7 Delete e [ Change [ ] Addition
NAME NAME

STRCET ADORESS SIREET ADDRESS

Y. ST- 7P CITY ST.7F

i I I Delete fiie ) O Ghange  [J Addition
HAME ! NAME

STRCET ADDRESS STRLEETADDRFSS

CiTY-57-2IP CIY-S1- 219

At o T Dodes e [Jchange 3 Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-§1-2IP . CITY-SI- 7P

12. | hereby certity that the information supplied with this filing does nat quUaIT Tor the exemption stated in Saction 119.07[3)M, Florida Statutes. 1 Rirther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
quired by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 114 if

05

of the corporation or the receiver or frustee empowered to execute this report as re
changed, or on an attachment with an address, with all other ltke empowered.

-
-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Cayims Phane ¥



