2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16,2007 08:00 AM

DOCUMENT # 552921

1. Entity Name

GRILLE'S TRUCKS & AUTO REPAIR, CORP.

Secretary of State

Principal Place ol Business

8500 N.W. 93RD 5T,
MEDLEY, FL 33178

Matling Address

8900 N.W. 93RD ST.
MEDLEY, FL 33178
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01112007 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
59-1784192 Not Applicable

5. Certificate of Status Desired [ $8.75 Additional

Fae Raquired

8. Name and Address of Current Registered Agent et A

GRILLE, JUAN

116 EAST 51 PLACE e

HIALEAH, FL 33012
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8. The above named antity submits this statement for the purpose of changing its registerad offica or ragistared agenrt. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrture, typad or printad name of regislsred sgent and title if applicable

(NOTE: Registerad Agant signalura requirsd wnan reinstating)

PATE

9. Election Campaign Financing

FILE NO 8
Nowiil FEE 1S $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will he $550.00

(0557304

LI
17707 -3032-001 150,00 .

5.00 mayB
35,00 Marse | gt/

10, OFFICERS AND DIRECTORS [

TILE PD

NAME GRILLE, JUAN
STREET ADDRESS | 118 E. 51 PLACE
GITY-ST-21P

TITLE

HAME

STREET ADDAESS
CiTY-8T-2IP

TITLE
NAME
STREET ADDAESS

cory-51-21P et

TILE

NAME

STREET ADDRESS
CITY-Sr-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE
NAME
STREET ADDRESS

HIALEAH, FL : T
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12. 1 hereby certify that the information supplied with this fnlmg doos net qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made undsr oath; that | am an officer or director
of the Gorporaticn or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this repori or supplementa! report is true an

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

'SIGNATURE:

y plo/2 07

F $1GNING CRFICER OR DIRECTOR

Oate Daylima Phora #




