2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000014525

1. Entity Name
GREENLIGHT AUTO WHOLESALERS "INC."

FILED

s R g

0L APR22 PH 2:23

Principal Place of Business

9722 COUNTY ROAD
BLD 1
LIVE OAK FL 32060 US

Mailing Address

9722 COUNTY ROAD
BLD 1
LIVE OAK, FL 32060

us

SECRE1any UF STATE
TALLAHASSEE. FLORIDA

3. Malhng Address

£3 M Ppudle

2. Principal Place of Business

y_lene

TR T

Suite, Apt. #, etc. Suite, Apt. #, elc.

CR2E034 (10/03) OU!

04222004 Chg-P
City & State City & State 4, FEI NUW Applied For
m old.\ S0 C‘T a’i N 4‘ 9/@ 9’ Not Applicable
ap Country le L/ L[ 3 Country 5. Certificate of Status Desired X Eess'gi L':?;;“"“a‘
6. Name and Address of Current Heglstereg Agent 7. Name and Address of New Reglstered Agent
Narne

KRASNOW, DENNIS B
9722 COUNTY ROAD
BLD1

LIVE QAK, FL 320860

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalyre, types or primad name of registered agent and title  epplicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

e PTD L vetete e f9; L, 7‘ hom 4 ¢ Bect\n Y 01 Ghange M\ddiﬁon
NAME KRASNOW, MAXINE NAME ;QL)

STREET ADDRESS | 140 REDHILL ROAD STREET ADDRESS 71 g‘z

ov-srzr | BRANFORD, CT 06405 CY-5T-2P GB—N f L 32060

TmLE Vs ’ meme TMLE [ change [ Addition
NAME KRASNOW, FAY C NAME

STREET ADDRESS | 1600 SOUTH OCEAN DRIVE STREET ADDRESS

CITY-ST-ZiP HOLLYWOOD, FI. 33109 CITY-5T-2P

TITLE O petete TIME [dchange [ Addiiion
e it IOO0ISTISTIS

STREET ADDRESS STREET ADDRESS s/ e 0401075015 #1590, 75
CiTY-ST-2P CITY-ST-7P

TLE : O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TTLE [ Delete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-2P CITY-S7-21P

TME [ Detete TmE J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-2P

12. | hereby certity that the information supplied with this f1I|n

changed, or on an altachme

ith an add@ with all ofper like empowered.
SIGNATURE: &:\“—" Y\Q—\

does not qualify for the exempticn stated in Section 119.07(3}(i). Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phane 4

¥




