2005 FOR PROFIT CORPORATION

oM

FILED
Jan 29, 2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # P03000105680 -

1. Entity Narne
GRAND AVENUE AUTO SALES, INC,

Secretary of State

" Maiting Address
128 GENIEVEYE DRIVE
ALTAMONTE SPRINGS, FL 32701

Principal Place cf Businass

1010 MALTBY AVE.
STE. A
ORLANDO, FL 32803

RGO RM AT AR

01122005 No Chg-P CRZED34 (10/03)
4. FE[ Number Applied For _
20-03338498 Not Appkcabla

D " $8.75 adaitional

Fea Reguired

5, Coriificate of Status Desired

LRt pui b g

5. Name and Address of Gurrent R;gisiemd

Agent
FIGUEROA, MIGDY A

128 GENIEVEVE DRIVE

ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

B, The above named entity submits this statement for the purpose of changing its regidtered office or ragisterad agent, or both, In the State of Flerida. | amn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or prinied name of registered agant and file i applicabls.

= T {(NOTE. Registerad Agent signalurs required when rainslating)

9. Election Campaign Financing

FILE NOWH! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Foo will bo $550.00

$5.00 MayBe
Added to Fees

CFFICERS AND DIRECTORS

10.

1
PST N
FIGUEROA, MIGDY A MRS.
540 N. HIGHWAY 434
ALTAMONTE SPRINGS, FL

TLE
NARE
STREET ADDRESS

CITY-ST-ZIP 327142134

CFQ

QORTIZ, ORLANDO
128 GENIEVEVE DR.
ALTAMONTE SPRINGS, FL 327142134

TITLE

NAME

STREET ADDRESS
<y - 8T-2IF

TINE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
QIry-ST-2P

T ~=== "IN THIS SPACE

HOOONGe0eRES 0
o2 0128/ D5-E0N0E~019 150, 00

T T i

DO NOT WRITE

T e it
"‘-hzwwﬁ.‘

P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12 | hereby certify that the information supplied with ihis filing doas not qually for the exemption stated in Section 119.0753]0}; Florida Stetutes. [ further certify that the information
inciicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same lagal ellect as # made under cath; that | am an offlcer or direcior
of the corperation or the receiver or trustee empowerad o executa this report as raguirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an acldress, with gll other like empowsrad.,

SIGNATURE: ) |

/"f*zf{‘ _— -\{f“.uo-q_cstf

SIGNATURE ARD TYPED 4R PRIJTED NAME OF SIGRNE GFFICER OR DIRECTOR

Date Daytime Phone ¥ |

H



