‘2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po0000108222 Feb 09, 2006 08:00 AN
- Secretary of State
GREATER VALUE AUTO SALES, INC. ry
Principal Place of Busness Manling Aridress b B
3830 GRAND BLVD, 3830 GRAND BLVD.
o B W [ R
2 Prncipal Place of Business 3. Mading Address o |
Suite, Apt. #, ete. Suite, Apl. #. slc. ) ) 1st MCORE CR2E034 (10/05)
Ciy & Stale ‘ T City & State ) 4. FE Number ) Apphed For
] 59-3683953 Mot Apoheable
Zp Country 2l T Country l 5. Certificate of Slatus Desred [ ffe'giﬁ?:{;ﬁm&‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name - i -
Egg E%Ylﬁ_%ﬁﬁir;lﬁcgﬁgg Q Streat Address (P.Q Box Number 1s Not Acceptable} -
ROYAL PALM BEACH FL 33419
Ciy - : FL Zip Code

8. The abave named entity submits this statement Tor the'Burpose of changing its registered office or regifliered agent, or both, In the State of Florida. }am familiar with, dnd accept
tha obhgalions of registered agen!

SIGNATURE =
Lsgatute Iyperd o pralec nave of iegiennd agent and sk It spplicalie {NDTE Begisleed Agent signauré required when remistaling) : DATE

FILE NQw!H FEE‘S ~$1 5000, S 9. Hiection Campaign Financing $5.00 tay e
) After May 1, 2008 Fee Will Be 35.53'&1 . Trust Fund Contrivution. T3 Added to Fees
Make Check Payable o Fiorida Department of State
10, OFFICERS AND DIRECTORS i1 | ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST [T ceete niE DT change [ Addiiion
NAME KELL, ELBRIDGE G MM LOOON04768 791
SPECTAOAIS 1920 SOUVENIR DR, s eSS 02/20/06-E0053~004 15000
cay-sT-7P [CLEARWATER FL 33755 Ciry-gr-2ip
e v I et T ' Ccharge U7 Addifion
HRME KELL, BRIAN G Kkt
STREETADDRESS | 167 LAKESHORE DR. STREECY ADDPESS
O ST 2P PALM HARBOR FL 34684 Lhiv-81- 2P
T . e e el Do X e e - [ Dhange 1) Adilipn
HAME HANE
STREET ADDRESS STBLES ADDRESS
APy -51-71P Y -ST- 2
e O Detete Tt T Ghange P AR
NAME HAME
STREET ADDAFSS . STRECT ADSHFSS
LTy -ST- 2P Y -81- 29
ANLE 7 Getens T O Crange 1 Adfiin
HAME HAME
STRECT ADDRESS STREET ADDAESS
CTY-S§T-7iP QIy-S1- 21
mILE 3 Detete 1 (F O ohage [T Avdi
NAML HAME
STREET ADDRESS SIREET ADDRESS
oy -5i-7p CITY . §T- 2P

12. 1 hereby cerfy that the mformation supphad with this Rang does not qualify for the exemplions contained n Secffor 118, Forida Statutes. | further certify thal the' information
indicated on this report o supptemental report is iree and accurate and ihal my signature shall have the same legai eflect as f made under cath, that | am an officer or direcior
of the corporahon or the recewer oF trustee empowered to execute this reporl as required by Chapter 607, Florida Stafules: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all uther ke empowered

SIGNATURE: M%Lﬁg D) Em mgies @ Weee 2/t job g37-745-3
SIGNATURE AKD TYPED OR FRINTED NAME GF SIGNING QFFICER DR DIRECTOR - Cram 7" Daylne Phonio ¥




