2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # P03000105680 |

1. Entily Name
GRAND AVENUE AUTO SALES, INC.

04-27-2004 90064 048 ***150.00

Principal Place of Business Mailing Addrass

S40-N-HICHWAY-434- 128 GENIEVEVE DRIVE
SHFET— ALTAMONTE SPRINGS, FL 32701
—AEFAMONHE-SPRINGSHL—32734-2134

34857643

3. Mailing Address

A

2. Principal Place of Busingss
>1010 MmH-l:J Ave.-

Suite, Apt, #, etc.

FIGUEROA, MIGDY A
128 GENIEVEVE DRIVE .
ALTAMONTE SPRINGS, FL 32701

“Suita, f‘ﬂi‘;- Blc, 04212004  Chg-P CR2E034 (10/03)
5 Swile A
Clly‘ Stale F \ City & State 4. FEI Number Applied For
N J QY"‘lég_ 2o -~-03338 928 Not Applicabla
é )\ 8 0 3 \ij':lrztéy ] . {_le Couniry 5. Certificate of Status Desired || ?i‘;;l‘:s;ﬂmnal
6.. Name and Address of Current Registered Agent  __ . . _ .| —— _——7.«Name and Address of New Registered'Agent . -
Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the abligations of registered agent.

8. The above named entily submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I3

Signature, fyped or prinfed name of registerad agent and fitle if applicabie.

SIGNATURE

{NOTE: Registered Ageni signature reguired when reinstating)

DATE

-~ FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me PST , ] Datate TLE cFo/ din . [ Change ition

NAME FIGUEROA, MIGDY A MRS. NAME O RS ernelo Ontie.

STREET ADDRESS {Srd G- HHESHWANY 34—~ STREET ADDRESS | / 2- & 6& s E PEVE I{ 2 &

UV-SI7° |-ALFAMOMNTE-SPRINGSF-207442454— S | Bl paontir SprugS L 3270 213

TILE cFo O Dalete TILE [ change ] Addition

NAME Oalando Oe TN NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2F CITY-51-2P

L / 3 Delete TMLE [JChange  [J Addition

NAME HAME ) ,
SSIREETABDRESS | = <o s e w e e STREETADDRESS | — — ~~~= = T - A

CITY-ST-7P CITY-ST-21p

TITLE [ Delete TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2iP

TLE 3 Delete TIMLE {JChange [ Addition

MANE NAME

SITREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21p

THLE ) Delete TITLE O Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

changad, or on an attachment with an address, with all cther like empowered.

— A,

SIGNATURE =

12, 1 heraby cextify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemantal report is true and accurate and that my signature shali hava the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

President

Yo1-2460-966y

L\“?;BJ)\}

SIGNATURE Aud‘wpko OR PHINTED NAME OF SIGNIN

FFlGER OR DIRECTOR

Date Daytine Fhopre #




