2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 8:00 am
DOCUMENT # NO7000000100 ecretary of State
1. Entity Name 12 e ke ok
GRASSCAR, INC. 04-13-2007 90160 022 ****6] 25
Principal Place of Businass Maliing Addrass
18230 LYNDHURST LANE 18230 LYNDHURST LANE
ALVA, FL 33920 ALVA, FL 33920
I

2. Principat Place of Business - No P.O. Box # 3. Mailing Address | Illﬁm ‘H I u mn |Im IIN" H |Im m'm Ii uﬂ

160 Rodeo Drive PO Box 1852

Suita, Apt. #, etc. Suits, Apt. #, etc. 03182007 Cha-NP CR2EO3T (12/06)

City & State City & State 4. FEI Numbaer Applied For

LaBelle, FL LaBelle, FL 54-0627684 Not Applicable

Zip Count Zip Coun . . 75 Additio

33935 USA 33975 USA 8. Cortificate of Status Desired [ rﬁ n?qmm rl

& Name and Address of Current Registered Agent 7. Name and Add of Now Regl d Agent
o Name

SPIEGEL & UTRERA, P.A.
1840 S.W. 22ND STREET, 4TH FLOOR
MiIAMI, FL 33145

Streat Address (F.O. Box Number is Not Acceptable)

City

FL | o

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

the obligations of registered agent.

SIGNATURE L

R R W.l}r.dwuiﬁmdwwwwim. {NOTE: Regiriared Agont signature required when reingtating) DATE
4 i
Fillng Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Maka chack payabla to
Bue by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PTD {1 peteta mE O cChange [ Addition
NAME MILLER, MICHAEL G SR. NAME
STREETADORESS | 18230 LYNDHURST LANE STREET ADDRESS
CITY-ST-2P ALVA, FL. 33920 CITY-ST-2P
TILE vD ’E] Detete TME DOCnange [ Addition
NAME KIRKWOOD, ROBERT NAME
STREET ADORESS | PO BOX 2078 STREET ADDRESS
CITY-ST-2P LABELLE, FL 33975 CITY-ST-21P
TMLE SD [ Detete TME v s Ctange  [[] Addition
NAvE MILLER, SANDRA NN '?”s'z'?&fa“fﬁﬁm Lo
STREE1 ADORESS |-18230 LYNDHURST LANE STREET ADGRESS o
Alva, FL 33920
CIY-81- 29 ALVA, FL 33920 CITY-SF- 2P
TmLE O etete e O Change ] Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
GITY-S1-2P CITY-ST-79
e ] Delete TmE [ Change T Aadition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-7P CITY-ST-7P
TmE B Detets TME O Crange {3 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-21P

12. | hersby certify that the information supplied with this il

changed, or on an attachment with an a

SIGNATURE: o

ress, with all

like empowered.

a—

I he A does nat quality for the exemptions contained in Chapter 118, Florida Statutes, | further certity
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

2385-%72-/437

Y—9-27

that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIING OFFICER OR DIRECTOR

Deytrma Phone #




