2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 25, 2005 8:00 am

DOCUMENT # P93000032161

1. Entity Name

GRAND 54 AUTO SALES, INC.

Secretary of State

03-25-2005 90023 033 ***150.00

Principal Place of Business

1302 US HWY 1§
HgLIDAY FL 34631
U

Mailing Address

1302 US HWY 19
HgLEDAY FL 34691
U

2. Principal Place of Business

/303 S Wy \q

3. Mailing Address

1304, US \'\\m \9

il

(T

Suite, Apt. 4, etc. Suite, Apt. #, etc.

HUTCHINS, SCOTT A
1302 US HWY 19
HOLIDAY FL 34691

1st MOORE CR2E034 (10/04)
Stale City & State 4. FEI Number Applied For
HNatday ¥ I Y 59-3181053
Zi -
ZI? Country B Country 5. Certificate of Status Desired Qa $8.75 Additional
3Y69 39/, 9\ Foe Fequie
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Regislerad Agent
- - e Name C— e s - -— PR -

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations cof registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatwa, typad o puniad nama of registered agant and hida o apphcable.

(NOTE Regsterad Agenl signalua required whon remnstating)

DATE

9. Electicn Campaigh Financing
Trust Fund Contribution. [J

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TIILE ¢ (O change [ Acdition
NAME HUTCHINS, SCOTT A NANE Haaiins, Dok R
STREET ADDRESS | 1982 FISHERMENS BEND stacer aooress | FA DS “"’\“‘90“\ Hoods food.
ory-sT-2P | PALM HARBOR FL CITY-ST- 2P Qe Nareor, WU O3Y6ES
SITLE VP O Delete TILE N [ Change [(J Addition
NAME HUTCHINS, PATRICIA A NAME Hoderias | Reaicion
STREET ADORESS | 1982 FISHERMENS BEND swvecraooss | 3395 Toapon Woeds Bwd.
cTY-$i-2 | PALM HARBOR FL oY-sTP e Nacbor, By 3v6RS
TITLE [T Detete TITiE [[J Change [} Addition
NAME NAME , - Ce e
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-5T-2Pp
TITLE 1 Delets fITLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
oY -3 -21P CIIY-$1-2P
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2P
TiLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2P CITY- 5§17

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

SIGNATURE: N

12. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J//f/o 5 (1a1) $3¥-6 77X

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date Daytrme Phone #




