FIL_E NDW:A!:ILlNG FEE AFTER MAY 1 1S $550.00 FILED
2 A FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S C Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 WA
DOCUMENT # 552921 (9)

1. Corporation Narme

GRILLE'S TRUCKS & AUTO REPAIR, CORP.

A

- Mahing Address

8900 N.w. S3RD ST, BS00 NW. SSRD ST,
MEDLEY FL 33179 MEDLEY FL 331781468
3. li?ltia?gﬁrgp;?md or Qualiliag 3:&);631?; Last Report
M2, Prrdipa Piace of Hisness - “2a, Malng Address 4. TEl Number Appliad For
L e "LGJ 59'1784192 Nat Applicable
Sule, Apl. #, ol Suite, Ap #, etc. i
e e - . 7 6. Centificate of Stalus Desired d $8.75 Adqmonal
22 B zﬂ Fee Requived
Cily & Stale: _ City & State 6. Election Campaign Financing $5.00 May Bo
E]__ e o 28177777, ) Trust Fund Contribution | Added 1o Fees
41p __ Gnuntry 4w Country 8. This corporation has liability for jntangible 1ax under 5. 199.032,
24 25| 28] 30 Florida Statutes M O ne
9. Name and Address of Current Registered Agent 10. Nams and Address of New Regiglered Agent
GRILLE, JUAN B1] Fame X
118 EAST 51 PLACE 82| Sireet Address (P.O. Box Number is Not Acceptable}
HIALEAH FL 33012
83
84| City FL 85| Zip Code

11, Pursaanl 16 the provisons of Sections 607 G502 and 607 1508, Flonoa Slatules. 1he above-named corporation submits this stalement for the purpose of changing its registered
oliice or tegpstered agant, o Both, i the State of Flotida Such change was authorized by the corparation’s bioard of directors. | hereby accept the appointment as registered
agent | am famihar wath, and accept tba ohhgalions of, Seclion 607.0505, Florida Statules.

SIGNATLIHE S U
OF Et e P O] Tasige el At el appl ek INOTE Ragstered Agent signature requirad when reinslatirg) DATE

K “OFTICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
I B - ) 11 oecete 11 T11LE [l ctange [ Addition
BAME Gmu-El JUAN 12 NAME
STREF! ADDRE RS 118 E' 51 PLA'GE 13 STREET ADDRESS
CITW:wI I i HlALEAHFL e 14 CITY-S5T-2)P

Fms [T oecetE 2ATILE [Ithange T addition
NAME . 2.2 NAME
STREET ANDHESS 2.3 STREET ADDRESS
CITY- 51 I 2 ACHY-ST-72IP
mEe R ) " peese 31TINE O cnange T Addition
HRME 3.2 NAME
STREET ALBERESS 3.3 STREET ADDRESS
CITY-S1 7 34 CITY-8T-7P
e | o o ) [ btete STTLE [JChange 1.1 Addiion
NANY 4 2 NAML
STREET ADIFA S 43 STREET ADDRESS
LTy ST.20 ) e o 4.4 ClTy-8T-2IP
L o T oecere 51TILE [J change ] Addition
NAKE 52 NAME
STRSFT ADOHESS 5.3 STREET ADDRESS
SITY-S1- 1 _ e 5.4 CITY-ST-2IF
It o U7 DELETE £1MTLE T Change L) Addttion
MNAME €2 NAME
STREEY &1DRE LS 63 STREET ADDRESS
oS | £4 CITY-§1-21P

14, Tclo noraby Uerly ial the i donmiation suppied with tis itng doss not qualify 1or the exemption slated in Section 119.07(3Xi}, Florida Statutes. | further cartify that the
infarrnation indicated an this awnual repor or supplemental annual report is true and accurate and that my signature shall bave the same legat effect as if made under oath; that
| am an afhce: or d -eclon of e cgrporation o e recewern or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

agpears in Black 12 or Block 13 f Ehangod, or on an aitachment with an address.
SIGNATURE: o e lud
¢ SIGNING OFFICER OR DIRECTOR

CR2E0M (9706}



