2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000108222 Feb 17,2005 08:00 AM
1. Entity Name Secretary Of State
GREATER VALUE AUTO SALES, INC.
Principal Place of Business ‘: e Mailing Address
8530 GRAND BLVD. - 3530 GRAND BLVD.
NEW PORT RICHEY FL 34652 ) NEW PORT RICHEY F1. 34852
2. Principal Place of Business _ | 3 Maifing Address 7 ll“!l Il “IM““I“““ l li “I mlu" l&l ‘m““”m
Suite, Apt. #, elc. L - — Suite, Apt #, etc. 1st MOORE CR2E034 (1 0!04)
City & State o - City & State 4. FEI Number Applied For
58-3683953 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8.75 addtional
Fee Required
6, _Name and Address of Cunihﬁeghjéred Agent o ‘ 7. Name and Address of New Registered Agent -

Name T s

FUCHS, LAWRENCE M ESQ

590 ROYAL PALM BEACH Street Address (P.0. Box Number is Not Acceptable)

RCYAL PALM BEACH FL 33411

City F-L Zip Code

8. The abave named entity submits this siatement for the purpose of changing iis registersd office of registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . — : - -
Signalure, typed ¢f proted name of ragrsterad agen: ar tlie f applicakfe [MOTE Regislored Agerl signature rédquirad wish miﬂsla!?ng] DATE
FILE NOW!} FEE 1S $150.00 L 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contdbution. 1  added to Fees

Make Gheck Payable to Florida Department of State
10, ~ T OFFICERS AND DIRECTORS N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE DPST - [ Delete TatE i JChenge [ ] Addiion
NAME KELL, ELBRIDGE G _ H NAME
SIREET ADDRESS | 1920 SOUVENIR DA, STREET AONASS
CITY. 5721 CLEARWATER FL 33755 . CITY-S1- 7P
e A T oelete ane HIEINR 428 [JCkange [ Addition
NAME KELL, BRIAN G NAME U2 AIS-H0001 -0 158,00
STRECT ADDRESS | 167 LAKESHORE DR. SIBEET ADOPESS
CIY-S1-21P PALM HARBOR FL 34684 CITY-51-21P
e ' 3 polete T [ change [ Additin
NAME HAME
STRECT ADORESS SIEFFTADDRESS N
Y. ST-2P CIY-$1-
TTE B 7 Defete WE Cchange ] Addilion
NAME NAME
STRELT ADDRESS STREET ADDRFSS
Y- ST-TIP ‘ CiY SI-7F
il S - O] pelete L ' [l Change ] Addfion
NAME NAME
STREET ADDRESS SIREET ADDAESS
Ciy-sr-zip CiTY-ST-7IP
HILE " Delete [itF [Jchange  [] Addition
NAME __ ] NAME
STREET ADDRESS _ ’ SIRTET ADGRESS
CiTY-ST-2tP CITY-SF. 7

12. | hereby cetiify that the informalion supplied with tris ﬁlin§; does not qualify for the exemption stated in Section’ {19 Q7(3}), Florida Statutes. 1 further certify that the information
indicated on this repart ar supplemental report is true and acclirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with alf other ljke empoweérad . :

ELBRIT & & &, /L
SIGNATURE: b

SIGNATURE ANG TYPE RINTEQ NAME OF SIGNING OFFICER OR OIRECTOR «




