2009 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}  FILED

DOCUMENT # Fe7213 May 01, 2006 08:00 Al
GRAND CENTRAL AUTO SALES AND RENTALS, INC. Secretary Of State
Principal Place of Business o aaiiing ;i;dreéé
9208 25TH ST. EAST 9209 25TH ST, EAST
o o MR
2. Principal Place of Business 3. Maling Address ’
Suite, Apt. #, ate. Suile, Apt. 4, etc. 1st MODRE CH2EDB4 “0/05)
City & State City & State ) 4. FEI Number T IADplied For
58-2238418 th? p;‘nraL
Zin Country Zip Country 5. Certificate of Status Desired q gg.ggq S?edémnai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne ) )
Iég{?QNég%-?ESﬁ'HE?!\ST Street Address (P.O. Bax Number is Not Acceptable) _"
PARRISH FL 34218
City . o FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, M (e State of Florida. T am famifiar with, and ance;
the obhigations of registered agent.

SIGNATURE

Sugralur. lyned o preited name of regrstered agont and il || appicatic (NOTE Registered Agarl sgnalke rauirad wher fenstaling) DATE

FILE NOW!! FEE IS §150.00 =
. After May 1, 2006 Fea'Wil! Be #55000 0 L
Make Check Payable to Flotida Department of State _

8. Election Campaign Financing $5.00 May
Trust Fund Contrioubon. [ Added io Fees

1. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ¥ 11,
e PVP [ Delete TITLE [ Change [T
NEME LYON, JOSEPH D HAKE

t c‘ t
STREET ADURESS 19209 25TH ST, EAST STREET ADDRESS 05 ,’g%if%%rj;ﬁg%%%agg 150,00
CHY-ST-ZP  {PARRISH FL 34218 £Y-S5-2P R R ohbo RERUE
T 5T © Dloeele  § e B o v a8
HAME LYON, ANMNA R, HAME
STREET ADORESS 16209 25TH ST. EAST STRECT ADDPESS
CITy-§T- 27 PARRISH FL 34218 CiTy-81-21P
e ' 7 Deiele Tt O change [ aain
NAME . L. o R )
STREET ADDRESS STRLEF ADORESS
CITY-$T- 0P CITY-ST- 2P
mIEe COneete § e ' O Cange [ ddis
NAME HAME
STREET ADDRESS STAPET ADDRESS
CiTy-S7- 7P CiTY-8T- 21
TINE o © Ooeele TITLE Dl Cnange T A,
NAME MNAME
STREET ADSRESS STRFET AGDRESS
&lTy-81-219 CRY.S1-Zip
i 3 Detete e T D chage | A
NAME HAME
STREET ADDRESS STREET ADGRESS
CiTY-sT-ZiP CiY.S7-2IP

12. | hersby certily that te informanon supphed wiln this Fing dees nat qualdy for the exemptions comamed in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is leue and aceuzate and that my signature shall have the same Jegal effect as if magde under oath, that | am an officer of diredic:
o the corporation or the racever or rustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11

if changed, or on an attagoment with an addggss, with all other like empowered : .
SIGNATURE: (\(\Mv : éi e Bawe K. ba\ford dhale G- 116"

SHATORE AND TYPED OR PRINTED NAME PF GIGMING OFFICER OR DIRECTOR Dalo Dayome Fhaap ¥




