2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000005235

1. Entity Name

DIMAGGIO AUTO PROS, INC.

Principal Place of Business

6802 WHEAT AVE
JACKSONVILLE, FL 32244

Mailing Address

6802 WHEAT AVE
IACKSONVILLE, FL 32244

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suits, Apt. #, elc.

Suite, Apt. #, elc.

Feb 08, 2008 8:00 am
Secretary of State

(02-08-2008 90024 029 ***150.00

TR T

01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-3227539 Not Applicable
Zi ; "
" Country Zp Couniry 5, Certificate of Status Desired O $8.75 Addhional
o Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agant
Name

DIMAGGIO, ALBERT
6802 WHEAT ROAD
JACKSONVILLE, FL 32244

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

City

FL I Zip Code

8. The abave narmed entily submils this statement lor the purpose ol changing its registered office or regislered agent, or balh, in the Stala of Florida. | am familiar with, and accept

the okdigalions of registered agenl.

SIGNATURE
Sigreture. typed of printed name of registerad agent 8nd Litle f applcabla, {NOTE: Aegisiored Agent Signahwe requirad wien renstalng) DATE
FILE NOW!l!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TIHE ] Change [ Addilion
NAME DIMAGGIO, ALBERT NAME
STREET ADDRESS | 5802 WHEAT AVE STREET ADDRESS
CITY-Si-2P JACKSONVILLE, FL 32244 Ciy-51-2P
TITLE S 3 petele TITLE [O Change [ Addition
NAME DIMAGGIO, EVELYN NAME
STREET ADDRESS | 6802 WHEAT AVE STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32244 CITY-$T-2P
TITLE - . O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2p CITY-57- 2P
TITLE O pelete TITLE [ Chenge ] Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-21P
TinE ] Delete TTLE [ Change [} Acdition
RAME NAME N
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIrY-ST-2IP
1MLE O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-St-2IP

12. | hereby certify thal the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 oath; that 1 am an officer or diractor
erad to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ol the corporation or the receiver or trustee am

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF

2/6/a8

DY-778 7207/

OFFICER OR DIRECTOR Oare

Craytime Phone &




