2008 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT Jan 11, 2008 8:00 am
DOCUMENT # P07000059585 v Secretary of State

1. Entity Name
GREENLITE AUTO SALES, INC. 01-11-2008 90068 030 ***150.00

Principal Place of Business Malling Address
4510 WEST COLONIAL DRIVE 4910 WEST COLONIAL DRIVE Yuwv - -
ORLANDQ, FL. 32808 ORLANDO, FL 32808 . B
e I D VMR
' /910 W. Colew ‘al DI
" 7 .
Suiite, Apt. #, etc. Suite. Apt. #, etc. 01052008  Chg-P CR2E034 (12/06)
City & State City & State —_— 4, FEI Number Applied For
OLfew /O r C 63—— o6 Y 99'65 Not Applicable
Zp Couniry %)2 Yo CST"V). A 5. Cerficate of Status Desired [ ?igesq :;:’:(;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AYYASHI, MOHAMED A

8039 WELLSMERE CIRCLE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32835

. City FL Zip Code

SIGNATURE S L A 1 IH A A rid & .
. Signalure. typed or printed name of regidered agent and ttie il appiicable. (NOTE: Registered Agent sigflatdie required witan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE © . [Ochange [ Adaition
NAME AYYASHI, MOHAMED A NAME -
STREET ADDRESS | 8039 WELLSMERE CIRCLE STREET ADDRESS
CITY-S1- 7P ORLANDO, FL 32835 CITY-§T-2iP
THLE O Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-$T-ZiP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2P
TITLE O pelete TIm.E {J Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZIP
TILE ] Delate TITLE O cnhange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ity -Si-21p
TITLE O Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net quality for the exempticns contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report 15 lrue and accurate and that my signature shall have ihe same legal effect as if made under oath: that [ am an officer or direcior
of the corporation or the receiver or frustee empowered 10 execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.
Srraslen

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETER Date Daytime Phone #

SIGNATURE:




