2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)...

DOCUMENT # Fé7211

1. Entity Name

GRAND CENTRAL AUTO SALES AND RENTALS, INC.

Principal Place of Busingss

9209 25TH ST. EAST
PARRISH FL 34219

Mailing Addrcss

9209 25TH ST. EAST
PARRISH FL 34218

2. Pringipat Place of Business - No P.O. Box # 3. Mailing Addross

FILED
Apr 12,2007 08:00 Al
Secretary of State

VA A i

Suite, Apt. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/08)
City & Slate Cily & Slate  _ R 4. FEI Number o Applied For ~
e - R B y -223841
59-2238418 Not Applicable
Zip Country Zip Country 5. Coriilicate ol Status Desired O $8.75 Addttional
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name

LYON, JOSEPH D
9209 25TH ST, EAST
PARRISH FL 34219

Street Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named entity submils tus stalemant for the purpese of changing its registored office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regislered agent.

SIGNATURE

Sgrature, iyped or printed neme of registarac agant and tile § aoplcable.

(NOTE: Ragistarcd Agent signatura requirec whan renstaiing)

DATE

' FILENOW!! FEE IS $15000- -, .
. After May 1, 2007 Foe Will Be $550.00 ™
Make Check Payable to Florida Departrnient of State

9, Election Campaign Financing
Trust Fund Confributon. [

$5.00 May Be

Added to Fees

10, CFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TI1LE PVP 2 Delele e [ change [ Addiuon
LYON, JOSEPH D R
it 9209 25TH ST, EAST s WOOLOS E243
STREET ADDRESS . STREET ADORESS D0/ 0T-001 14022 150,00
CITY.SI. 7P PARRISH FL 34219 CIFY-81-IP T LA ! fd A
TTiE ST O Dol HILE [Jchange [ Addiuon
NAME LYON, ANNA R. NAME
STRETADDRISS | 9209 26TH ST. EAST SIRFLT ADDHESS
Tt -sI-21p PARRISH FL 34219 cIre-s1-21p
E ] Delete I [ cnarge [ Adattion
NAME AW
STREET ADDRESS SIREFT ADDRESS
CRY-51-TiP CIY-SI-21 -
TINE O Delete TILE [ Change [ Addition
NAME NAME
STRCET ADDRFSS SIALET ADDRLSS
cily-si- 2P CITY-S1- 71
T [ Delcte 13 [ change  [] Addiilion
NAME NAME '
STREET ADORFSS STREET ADORESS
CITY-S1-2IP CIY-SI-1IP
THRLE O pefete T (] Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDIESS
CITY-5T-21F CITY-SI-21p

12. | hereby certify thal the infermalion supplied with this filing doos nol qualify for the oxemplions containad in Section 119, Florida Statutes. | further centify that the information
indicated on this repor or supplemental report is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or rustee empowerad 10 oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

il changed, or on an altachmont with an acdress, with all other like empowered.

SIGNATURE:

Yeen| Maon

dldbsost  A%-TI623T3

SIGNATURE AND TYPED OR PRINTED

NG OFFICER OR GIRECTOR

Dae Dayiume Phong ¥



