2004 FOR PRO ! CORPORATION O

ANNUAL REPORT (AR) FILED

DOCUMENT # 562821 Feb 16, 2004 08:00 AM
1. Entity Name Secretary of State
GRILLE'S TRUCKS & AUTO REPAIR, CORP.
Principal Place of Business o Mailing Address
8900 N.W. 93RD ST. 8900 M.W. 93RD ST.
MEDLEY FL 33178 MEDLEY FL 33178

Suite, Apt. #, elc ] ] Suilea, Apl #, alg ’ MOORE CR2EL34 1 1103)

City & Stale . Ciy & State 4. FEI Number Applied For

59-1784192 Not Appicabio
p Country zp Country 5. Certificate of Status Desired d $8.75 .ﬁfdditicnal
] B ~ Fee Required
6. Name and Address of Current RHegistered Agent 7. Name and Address of New Registered Agent

Name

(131‘:‘ SILIE_E’S:JFUE‘?:INPLACE Street Address (P.0. Box Number is Not Acceptable)

HIALEAH FL 33012

City FL | Zp Code

8. The above named enilty submits this statament for the purpose of changing ils reglstered oifice or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE . i, . o
Signature. yped or printed nama of registered agent and title d apphcable. (NOTE Ragistered Agent signature required when ronstating) _ DATE
FILE NOWLI! FEE IS $150.00. s 9. Elaction Campaign Finanging $5.00 May Be
 After May 1, 2004 Fee will be $550. BD e Trust Fund Contnbution, O Added to Fees
| Make Check Payabie to Florida Departmem of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TILE PD [ elete e [J Change ] Additicn
NAME GRILLE, JUAN NAME HOMDO0543=
STREETADSRESS | 116 E. 51 PLACE STREET ADDRESS 024187049~ 8{]153—[}13 150, o
CITY-ST- 2P HIALEAH FL CITY -8T-2IP
e O oelete TITEE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TriLE O Cetete TIE [ Change [ Addition
NAME RANE
STREET ADORESS STAEET ADDRESS
ITY -ST- 2P CRY-ST-2P
TITLE 3 Deiete TITLE [ Change  [J Addition
NAME HANE
STREET ADDAESS STREET ADDRESS
GiTY-ST-2P CIy-sT-ZP
TITLE 1 Delate ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
e [ petete e Dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7IP CIYY-$T-7P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section™1 13.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or directer
of the carporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my rame appsears in Biock 10 or Block 1 if
changed, or on an attachrpent with an address, with ali olpgr Fke empowered,

SIGNATURE: Ll _2‘// ?A/LZ

I PRINVEGARE oF stenihe GFFICER OR DIREGTOR Va 7 Date Dayume Phone ¥




