fb

FILED

2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

DOCUMENT # P94000005235 Secretary of State
* 1. Entity Naré . S .- 02-22-2005 90031 022 ***150.00
D[MAGGIO.AUTO PROS INC L.
FEIPIR RTINS I -J‘ : ‘.':.. Li
Princi;—mr Place of B.usiness- R . Mailing Adldress

6802 WHEAT AVE SROLWHEATAVE ' T R001772)

JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244

e S RGOSR

Suite, A?i' #, etc. Suite. Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & Srate City & State 4. FEI Number Apntied For
: 58-3227539 Nat Applicable
Zi G Z Country i
. ® oumr-y ® oty 5. Cerliticate of Status Desired [ Ease'gi Q?:;“D”w
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Narne
DIMAGGIO, ALBERT
6802 WHEAT ROAD Slreet Address (P.O. Box Number is No! Acceplable)
JACKSONVILLE, FL 32244
City FL l Zip Code

8. Tha above named antity subrmits this staternent har the purpase of changing its registerad oftice or registered agant, or both, in the State of Florida. | am familiar with, and accept
1119 obhgaﬂuns of reglftered agernt.

[T
e PR

SIGNATURE. P
Signating, m}vd o nrlnlud name ol eagisirad Agemi! Andd S it aookoabls, INGTE: Rogistenstt Agent sgnatug 1eguiiod when idinstating BATE

FILE NOWII! FEE IS $150.00 8. Eloction Campaign Firarcing == $5.00 May Be
5 ‘ After.May 1; 2005 Foe will be $550.00 Trust Fund Contribulion. E i Added to Fees
10 - - - - .. OFFICERS AND DIRECTORS 1t ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tne poC Cer Tt Ooeee me O change [ Auiion
NAME DIMAGGIO, ALBERT - - HAME ’
SIREET ADDHESS | 6802 WHEAT AVE STAEET ADDRESS
CIry-51-2ip JACKSONVILLE, FL 32244 CiTy-ST-4P
M S : O oatere THLE G Change [ Adutition
HAME DIMAGGIO, EVELYN NAME
STREET ADDRESS | 6802 WHEAT AVE STREET ADDRESS
CITY-S1- 21 JACKSONVILLE, FL 32244 CIY-ST-2iP
T 1 polete TITLE [ change [ Addition
NAME ===~ = —— = - - — = o Rt - - . [ — - — — e e e - - [
STREE? ADORESS STREET ADDRESS
CITy-51-7p CIFY-ST-2P
NLE ] pelete TITLE [3 Ctenge [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-ZP CITy-81-2P
THHLE [ Cetete e G Crange [ Addition
RAME HAME
STREET AODAESS SIREET ADDAESS
£TY-51-2P CITY-S1- 1P
TIE [ oetete e I crange [ Addition
NAKE NAME
STRCET ADDRESS STREET ADDRESS
CITY-Si-2p CITy-51-29

12. | heraby certify that the information supplied with this filin gdoas niot qualify for the exemption stated in Section 119.07(3)(i}. Fiarida Statutes. | further centify that the information
ingicated on this report or supplermental report is true and accurate and that my signature shall have the same lagal elfect as it made under oath; thal { am an officer ¢r director
ol the corporation o the receiver or trustee empowered 1o exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changsd, or on an attachment with ag address, wigh all other like empowered.

SIGNATURE:

Cisytirng Prone o




