2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2005 8:00 am

DOCUMENT # P04000020911 Secretary of State
1. Entity Name
GREGG SMITH AUTOMOTIVE, INC. 02-04-2005 90038 009 ***130.00
Principal Place of Business Mailing Address
6202 SE ABSHIER BLVD 6202 SE ABSHIER BLVD qUULILAYM
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
R s 00 A AR T

Suite, Apt. #, eic. Suite, Apt. #, efc. 01222005 Chg-P CR2EC3 (10/03)

City & State City & State 4. FEI Nymber Applied For

S;ni - O L@L'V“‘ ;2 q 3 Not Applicable
Zp Country Zp County 6. Certilicate of Status Desired O ?ggfq G:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and A aof New Regl ed Agent
. Name
SMITH, GREGG E
6202 SE ABSHIRE BLVD Street Address (P.O. Box Number is Not Acceptable)
BELLEVIEW, FL 34420
City FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

oftice or regisiered agent, or bath, in the State of Florida, + am famitiar with, and accept

Signatue, lyped of prinled name of regislered agom and Lie it applicable.

9. Election Campaign Financi

FILE NOWIIl FEE (S $150.00 Trust Fund Contribution.

Aftor May 1, 2005 Fee will be $550.00

(NQOTE: Regislered Agent signatuie requied when raimsLaing) DATE
ng $5.00 may Be
Added to Fees

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

TITLE P [ pelete TIILE [ change [ Addition
HAME SMITH, GREGG E HAME

STREET ADORESS | 6202 SE ABSHIER BLVD. STREEF ADDRESS

CiTY.- ST-ZIP BELLEVIEW, Fl. 34420 CTY-SI-2P

TILE s O pelete TITLE 1 change [T Addition
NAME SMITH, PATRICIA A NAME

STREET ADORESS | 62202 SE ABSHIER BLVD. STREET ADDRESS

CITY-5T-2P BELLEVIEW, FL 34420 CAY-ST-2P

TLE O petete TME [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-51-2P

e {1 Detete TMLE [Ichange [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TLE O Detete UIE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TNLE [ Delete TmE [JcChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-ST-7P

12. | hereby certify thal the information supplied wuh b
indicated on this report or supplemental reporl g

of the corporation of the receiver or trustee empows
rew

7

changed, or on an attachment with an add -/r br like empowered,

SIGNATURE: /) ANF

ges not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes, 1 further certify that the information
fcurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director
bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OVAHIDS  E5)347-2922

SIGHA

TvPED OR PRINTED NAME OF 5:GRING OFFICER OR DIRECTOR

Daytime Phona #

W



