+ 2606 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23,2006 08:00 AM
DOCUMENT # P94000005235 5 Secretary of State

1. Enilly Mame
DIMAGGIO AUTO PROS, INC.

Ptincipal Place of Businass Mailing Address
6802 WHEAT AVE 6802 WHEAT AVE
JACKSONVILLE, FL 32244 IRCKSONVILLE, FL 32244

TR AR T

02022008 No Chy-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE T e RoPE Tt

59-32275380 - Not Applicabls
i i $8.75 adaitiona)
. Cestificate of Status Oasired O Fee Required

8. Namp and Address of Current Registered Agent

5600 WHEAT ROAD DO NOT WRITE
JACKSONVILLE, FL 32244 ]N THIS SP ACE

8, The above named entity submits this statement far the purpose of changing its registered offica of registarad agent, ar balh, In the Stale of Florida.  am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signaivre, tygwd or prirted name of regiazered apart md Wie 1l apphcatis. (MOTE: Ragiswied Agend signature cecuired when reinstaling) QATE
FILE NOWIll FEE IS $130.00 9. Elactlon Campaign Snmcsng $5.060 mayee
Aftor May 1, 2006 Fes wiil be $550.00 Trust Fund Somribution. O AddedtoFees
10. OFFICERS AND DIRECTORS i
kijied P
NAKE DIMAGGIO, ALBERT

STREET ADUALSS | BED2 WHEAT AVE
QY -§3-2 JACKSONVILLE, FL 32244 -

e s T

NawE DIMAGGIO, EVELYN O iwlooodgeear
STRIET ADORESS | BHO2 WHEAT AVE PO e - U 00e 150,00
ne-st2r | JACKSONVILLE, FL 32244

TRLE

RAME

ol DO NOT WRITE

e IN THIS SPACE

STREET ADDRLSS
CRY-S1-7tp

TILE

HAME

STREET ADTRESS
CTY-57-71p

TME

HAME

STREET AGORESS
Y -51-21p

2. i havaby certily that the Informeation suppliod with this minc? does not quallly for the exemptians comained In Chapter 119, Florlda Statutes. | lutther gertlly that the information
indicaled on ihis report or supplemental raport is trus and accurate and that my signature shall have the same fegal effact as if mada undar oath; that T am an officer or director
of the corparatian ar tha recelver or trusios empowerat 10 execuls this report as required by Chapter 807, Flarida Statutes; and that my name appests in Block 10 or Blggk 111
charnged, or on an attachmenl with an address, with afl othar ke ampowared.

-

SIGNATURE: -, D%/z./ XA

FIGNATURR AND TYRED Dt P, ED NAME OF SIGNMH & OR DIRECTOR

Daytios Phone 4




