2000 UNIFORM BUSINESS REPORT (UBR)

s e e

'DOCUMENT # K20251

1. Entity Name

GROVE AUTQ BODY REPAIR, INC.

Principal Place of Business

40 N.W. 2ND AVE
DEERFIELD 8CH FL 33441

Mailing Address

40 N.W. 2ND AVE
OEERFIELD BCH FL 33441-3315

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90430 022 ***150.00

JNARTHRIE

DO NOT WRITE IN THIS SPACE

B0

IR |

City & State City & State 4. FEI Number Applied For
65{”‘41356 Not Applicable
ap Country a0 Country 5. Centficate of Status Desied~ []  98+7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
D : ock -
MCNORTON, LINNETTE Street Address (P-O. Box Number is Not Acceptable) ~
8530 NW 54TH ST
LAUDERHILL FL 33351 6/ WU L& W
City [ ﬂ 4 ! t ’ FL Zip Code )

8. The above nameg entity submits this statem

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A

14/24],

Signature, typed or printed name of registerad agent and titls if applicable.

(NOTE. Registered Agent signature raquired! when reinstating)

o0
I Joare T

9. This corporation is eliglble to salisfy its Intangible
Tax hiing requirement and elects 1¢ do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
Tme P O Delete TiLE O caange  [J Addition | §
NAME BRADNOCK, DOREEN NAME 3
STREETADDRESS | 8361 NW 45TH ST. STREET ADGRESS &
CITY-ST-2IP LAUDERHILL FL CITY-ST-7IP §
TILE S O Detete MLE (Jchange [ Addition | ©
NAME CAMPBELL, JUNIOR NAME
STREETADDRESS | 8361 N.W. 45TH STREET STREET ADDRESS
CITY-ST- 7P LAUDERHILL FL 33251 CITY-ST-2IP
TTE O petete mE O Change [ Acditian |~
NAME NAE =
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§7-2P
WIE O petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE 1 etete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmLE O Delete TME Ol crange T Addition
NAME e - NANE” N e

STREET ADDRESS | i STREET ADDRESS - T
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not quality tor_the exemption siated in Section 119.07(3)(), Flcrida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
- of the corporation or the regeiver or lrustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attac| nt with an address, wi . ( / /
4

Batf

Daytime Phone #




