2005 -FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # Fe7211 - o

1. Entity Name

GRAND CENTRAL AUTO SALES AND RENTALS, INC.

Apr 14, 2005 08:00 AM
Secretary of State

“Mailing Address
8209 25TH 5T. EAST

Principal Place of Business b
8209 25TH ST. EAST -

PARRISH FL 34219 PARRISH FL 34219
Suita, Agt. #, etc, T | suieApt#erc 1st MOORE CR2E034 (10/04)
City & State - T Cly & State 4, FEI Number Applied For
59"223841 8 Mot Applicablé
Zp Country ap Country 5. Certificate of Status Dresired [ ?&';iﬁ?:gmw
6. Name and Addrass of Curtent Registared Agent 7. Name and Address of New Registered Agent ’
I T = Name D
lézggN'zéJ%_? ESI?I'HE?\ST Street Address (P.C. Box Number is Not Acceptable)
PARRISH FL 34219
City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. : : . :

SIGNATURE

Signature, typad o primac name of tagislered agahl and HET apohcaok (NOTE Ragistored Agant sgnatura requercd whon minstating} " DATE

FILE NOW!!! FEE IS $15000

9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of S{ate

Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE PVP ) - ) o 21 Delete o me ' [JGhange [ Adallon
NAME LYON, JOSEPH D H NAME LW rTIg 131

STREET ADDRESS [ 9209 25TH ST, EAST STREET ADDRESS 414 05-80030-018 150.00
CITY.ST.2IP PARRISH FL 34219 Ty 814 21

e ST = T = lpeste e [ Change [ Addition
NAME LYON, ANNA R. n NAME

STREET ADDRESS | 9209 25TH ST. EAST SIFLEN ADDRESS

onf-s1-2P | PARRISH FL 34219 QITY-5T- 7P

TIiLE S o 1 Delete TaF [J change [ Addition
NAME HAME

STRECT ADDRESS _ SIREET ADDRESS

EITY. ST- 2P eiry-S5. 7P

niLE - T [T palete TTLE [ changs L] Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

eIy s1-2ip e -sT. 7P

e S B O Deiste TTE " [l Change  [] Addition
KAME NAKE

SIAEET ADDRESS H SIRLET ADORESS

Ty -ST-21P CITY-5f- 2P

e - - £ petete T - Tichange L1 Addition
NAME H BNANE

STREET ADDRESS SIREET ADDRESS

GIFY-ST ZiP Liiv-51- 2P

12. | hereby certi{g that the informaticn supplied with this fiing does not qualify for the exemption stated in Sedtion 118.07(3)(M), Florida Statutes. | further cerify that the information
is report of supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or frusiea empowered to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowerad
SIGNATURE: __wmm Awp e K Liyow

indicatad on

MT

SIGNATURE AND fv#snﬁﬁmu%m OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phona 4




