FILED
-~ ‘2005 FOR PROFIT CORPORATION Sep 09, 2005 8:00 am
_ANNUAL REPORT Sgcretary of State

DOCUMENT % P02000065209 09-09-2005 $0028 028 ***150.00

1. Entity Name
GRAND PRIX CUSTOMS, INC.

Principal Place of Business Mailing Address JUuDdobh q
791 CLOVER LEAF BLVD. 791 CLOVER LEAF BLVD.
DELTONA, FL 32725 DELTONA, FL 32725

A0S0 AN

06072005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE s Fopiea o

03-0459187 Not Applicable
e e e - ; $8.75 Additional
i §. Cenificate of Status Desired O Foo Requlred- —

6, Name and Address of Current Reglstered Agent

?gg{%vhéﬁém BLVD. "% DO NOT WRITE
DELTONA, FL 32725 IN THIS SPACE

o
“

%

8. The above named entily submits 13 statenent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE T
Signature, typed of printed name of registerad agent and iitle i npplicable. (NOTE: Raglatrad Agent sigraturs requined when reinsiating) DATE
FILE NOW!!! FEE.S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by Septembiér T, 2005 Trust Fund Contribulion. 3 Addedto Fees cerporation did not receive the prior notice.
10. +, OFFICERS AND DIRECTORS |
TITLE P Y
NAME BROWN, MARK:*

STREET AORESS | 791 CLOVER LEAF BLVD.
CITY-5T-7iP DELTONA, FL 32725

TITLE

NAME

SEREET ADDRESS
CITY-ST-Zip

e ) . e e e

NAME

aesae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-ZP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. Fhereby certily that the information supplied with this 1i|ing does not guality 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 signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corpotation or the recewer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an.allachment.w 1'5.'5" oifiire th ali ather like empowered.

SIGNATURE!r-———-—-__

SWINATURE ARB-FYPED On PRINTED NAME OF SIGNING OFICEH OR DIRECTOR




