2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2007 08:00 AM

DOCUMENT # P94000005235

1. Entity Name
DIMAGGIO AUTO PROS, INC.

Secretary of State |

Principal Place of Business . . -

6802 WHEAT AVE —
JACKSONVILLE, FL 32244

Mailing Address

- 6802 WHEAT AVE
JACKSONVILLE, FL 32244

AR ARMERV A RN

DO NOT WRITE IN THIS SPACE

01092007 No Chg-P CR2E034 (11/05)
4. FEI Numbar Apphed For
59-3227539 Not Applicable
i . $8.75 Additional
§. Certificate of Status Dasired O Foo Rogulred

6. Nama and Address of Current Registerad Agent

DIMAGGIO, ALBERT
6802 WHEAT ROAD
JACKSONVILLE, FI. 32244

DO NOT WRITE
IN THIS SPACE

9. The abeve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. « Sigrature, typed or pointed name of

agant and bl it

(NOTE: Reguiared Agenl sxgnature required when romstatng}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign I;mancing
Trust Fund Contribution.

$5.00 may 5o
Added to Fess

0000542,

s

10, OFFICERS AND DIRECTCRS |

AT BT s

-? N N 14}

Duad ¥
=il 1t v LT

i)

TNLE
NAME
STREET ADDAESS

[
DIMAGGIO, ALBERT
6802 WHEAT AVE

CiTy-sr-ap JACKSONVILLE, FL 32244

TITLE S

NAME DIMAGGIO, EVELYN

SIRLE! ADORESS | 6802 WHEAT AVE

CITY-ST-21P JACKSONVILLE, FL 32244

THLE

NAME

STREET ADDRESS
Ciry-s1-2iP

DO NOT WRITE

TME

NAME

STREET ADDRESS
CiTy-s1-210

IN THIS SPACE |

TITLE

NAME

STREET ADDRESS
Ciry-ST1-21P

TITLE

NAME

STREET ADDAESS
CITY-S7-ZiP

12. | hereby certify that ihe information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certdy that the information
indicaled on this report or suppiamental raport is trus and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered,

GoY 778 227(

SIGNATURE: _Qﬂcmﬁ,&,mﬁ‘ o
SIGNATURE AND TYPED PRINTED NAME OF 8I1QNI| OFFEEN OR DIRECTOR Date

1£12 /a7

Daytrra Phone ¥




