FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000105680 04-30-2007 90405 029 ***150.00

1. Entity Name
GRAND AVENUE AUTO SALES, INC.

Principal Place of Busingss Mailing Address
1010 MALTBY AVE. 128 GENIEVEVE DRIVE
STE. A ALTAMONTE SPRINGS, FL 32701

ORLANDO, FL 32803

s ARV WIMCHR I

Suite, Apt. #, etc. Suita, Apl. #, atc. 04242007 Chg-P CR2E034 (12/06)
Chy & State City & State 4. FEI Number Applied For
20-0333898 Not Applicable
Zip - - Country — Zip Country 5. Certificate of Status Dasirec 0O 5275 A_ddilionaI
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FIGUEROA, MIGDY A
128 GENIEVEVE DRIVE Street Address {P.0. Box Number is Not Acceplable)
ALTAMONTE SPRINGS, FL 32701
City FL l Zip Code

8. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and nile if applicable. (NOTE: Registered Agent signature required when resnstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaugn Elnanc1ng $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O oetete THLE [Ochange [ Addition
NAME FIGUERCA, MIGDY A MRS. HAME
STREET ADORESS | 540 N. HIGHWAY 434 STREET ADDRESS
CIiY-ST-2IF ALTAMONTE SPRINGS, FL 327142134 CHTY-ST-2P
Timeg O Delete TLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CiTY-ST-21P
TILE 7 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I7 CiTY-ST-2P
TITLE O Dealete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TiTLE O Delete TLE O change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 21 CITY-ST-2P
TMLE O Delate THLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-57-2IP CITy-ST-21P

12. | hereby certify that the infermation supplied with this filin, (? does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trua and accurate and that my signature shall hava the same legal efiecl as if made under oath; that | am an oflicer or director
of tha corporation or the receivar or trustes empowered 1o executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 of Block 17
changed, of on an attachment with an agdrass, with all other like empowered.

S|GNATURE:C>§\“‘4ALE§E{:_ —N\o M\c,c)ng b - Bigee o 4-2s - 07

SIGNATURE AND TYPED OR Piﬁﬂ'&n N;HE OF SIGNING OFFICER OR umscmsd J Date Daytime Prone &

\




