FOR PROFIT CORPORATION FILED
X 2008 :NNUAL REPORT (AR) Apr 19, 2005 8:00 am

T
'DOCUMENT # P01000100439 ecretary of State
1. Entity Name o 04-19-2005 90392 022 ***158.75
GRITZALIS AUTO TRANSPORT, INC.
Principal Place of Business Mailing Address
11580 MELLOW CT 11580 MELLOW CT e
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL. 33411
Rovp_ Pawd Saoyy SAME asS ABDYE
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number ) - . Applied For
501835 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ﬁ/ ?g'gg‘lﬁ:’:ém"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

* GRITZALIS, PHOKION

11580 MELLOW CT Street Address (P.Q. Box Number is Not Acceptable)

ROYAL PALM BEACH FL 33411

City FL Zip Code

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 LK :
Signature, Iypad of prwted name of regisierad agent and liiz if applcabie (NOTE Regrsterad Agenl signalure requirad when rainsiaing) DATE

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution.  [C]  Added to Fees

en
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE P . 7 Deete THLE ] Change [ Addition
NAME GRITZALIS, PHOKION NAME ‘
STREETADDRESS | 11580 MELLOW COQURT : STREET ADDRESS
cIry-ST-2IP ROYAL PALM BEACH FL 33411 CITY-3T- 2P
THLE O oelete TILE [ Change [ Addition
NAME , NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-S1- 7P )
TE - T 7 Detete TLE ¢ m e o[ 1.Change___[T] Addition
NAME NAME
STREET ADDRESS | _ e _ N smreET AnoRESS _ e —— ——
CIY-ST-2P CITY-ST-2PP
TILE [ Detete TITEE (O Change  [] Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-SI1-2P CiTY-ST-2IP
TITLE O Gelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2P CITY-ST-27P
TILE ' O sslete TITLE [ change [ Addition
NAME HAME '
STREET ADDRESS B STREET ADDRESS
CY-ST-2P CHY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

. L-\a~ 2005 |56 )7167-6338

AV Y
SIGNATUREANQ‘B\'ED_‘QE;&JNIED WAME OF SIGNING OFFICER OR MIRECTOR i Dale kS Daytime Prone #




