vy

2006 CORPORAT{ON FILED

ANNUAL REPORT (AR) _ Feb 06,2006 8:00 am

DOCUMENT #N07000000100 Secretary of State
1. Entity N
iy Name 02-06-2006 90094 002 ***158.75

GRASSCAR, INC.
Principal Place of Business Mailing Address
18230 .YNDHURST LANE 18230 LYNDHURST LANE
ALVA FL 33920 ALVA FL 33920
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, ete. Suite, ADL #, etfc. 1st MOORE CR2E034 (10'105)

Cily & State City & State 4. FEi Number Applied For

M | Mot Applicable
Zip Country Zip Country 5. Cerificaie of Status Desired ] $8‘75 Additional
Fee Required
6. Name and Address cof Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gL%GSE\IIQ gzl'lj\;rgESF-}A’ P.A. Street Address (P.O. Box Number is Not Acceptable) o

4TH FLOOR
MIAMI FL 33145

City FL Zip Code

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

SIGNATURE

Signature. typed o prnied name of reqistered agent and title 1 apohcatio (NQTE" Registerad Agert signatiie requirat when rensialing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added 1o Fees

ake heck Payable 1o Florlda epanmen kof. S tate

T S

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIILE PTD 3 oelete TIRLE © [ Change [ Addition
NAME, MILLER, MICHAEL G SR. NAME

STREET ADDRESS | 18230 LYNDHURST LANE STREET ADDRESS

CTY-ST-2P TALVA FL 33920 CITY-§T- 2P

me vD ) [ Detese TITLE [JChange [ Addilion
NAME KIRKWOOD, ROBERT HAME g Kwan Lok sel

STREET ADDRESS [ 18230 LYNDHURST LANE STREET ADDRESS F(’O BoX ,;1073'

CITY- §T-21P ALVA FL 33920 CITY-ST- 7P /-ALILLL@J EL 739 75

TMLE sD 3 pelere TILE i [ Change [ Addilion
MAME MILLER, SANDBA . R o _ e —_ -

STREET ADDRESS (18230 LYNDHURST LANE STREET ADDRESS

CITY-ST-7IP ALVA FL 33820 CiTy-ST-71P

TILE [ oetete TLE T change  [C] Addition
NAME NAME

STREET ADGRAESS STREET ADDRESS

CITY-5T-71P CITY-§T-71P

TIHE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T7-2IF CAY-ST-ZiP

TITLE 3 pelete TTLE [JcChange [ Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S1-ZiP

12. | hereby certily that the information supplied with this lling does nel quality for the exemptians contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemema\ 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 director
of the corporation or the receiver or {rustée empowered lo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: “Tunda /A b5 Michagl, G.mMisige Se  i~35-sl 339 $74-1439

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR (HREGTOR Date Daytime Phone &




