2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED
Mar 30, 2004 8:00 am

DOCUMENT # L33905

1. Entity Name

GREG'S CAR CENTER, INC.

Secretary of State

03-30-2004 90010 046 ***150.00

Principal Place of Business Mailing Address

P O BOX 483 P O BOX 483
CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34423
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2083229 Not Applicable
Zi i
° Gouniry ap Counry 5. Certificate of Status Desired O $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - —— - Coe e e s Name <

DAMATO, GREGORY J.
6934 W GULF TO LAKE HWY
CRYSTAL RIVER FL 34423

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

City Zip Code

FL 344729

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

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registared agent and 1ie if applicable

(NOTE: Registerec Agenl signaturs required when reinstating)

DATE

-to Florida

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ pelete TITLE [GChange [ Addition

NAME DAMATOQ, GREGCRY J. NAME

STREET ADDRESS |6934 W GULF TO LAKE HWY STREET ADDRESS

CITY-5T-2IP CRYSTAL RIVER FL CITY-57-2IP

TTE D O Detete TILE [ Crange [ Addition

NAME DAMATO, SANDRA L. NAME

STREET ADDRESS | 6934 W GULF TO LAKE HWY STREET ADORESS

CITY-ST-2IP CRYSTAL RIVER FL CITY-ST-21P

TITLE O pelete THTiLE {JChange [ Addition

NAME ™ T LT s s s == NAME S - - - T

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE 3 Delete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-Z1P CiTY-ST-ZIP

TMLE [ Delete TILE [JChange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZtP

TITLE 1 pelete IME [Jchange [ Additian
" NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}. Florida Statutes. { further cenify that the information
indicatec 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 I am an officer or director
of the corporation or the receiver or trustee empawered to execute this reporl as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empower

ed
1,

352795-5/29

SIGNATURE AND 'rvpgi OR PRINTED NAJAE OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




