2004 FOR PROFIT CORPORATION FILED

o i ¥ ANNUAL REPORT (AR)

Mar 09, 2004 8:00 am

DOCUMENT # P01000009730

1. Entity Name

GROVE HEAVY EQUIPMENT SALES AND RENTALS, INC,

Secretary of State

03-09-2004 90031 025 ***150.00

BART UPTHEGROVE
12980 NW 30 AVENUE
OPA LOCKA FL 33054

Principat Place of Business Mailing Address
12980 NW 30AVE. 12980 NW 30AVE. T4U1IblLb
PO BOX 540147 PO BOX 540147
OPA LOCKA FL 33054 OPA LOCKA FL 33084
Suite. Apt. #, €lC. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
65-1072657 Not Applicable
Zip Couniry 2P Country 5. Certificate of Status Desired O gese.;%,?q lﬁ?:;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address {P.Q. Box Number is Not Acceptable)

City ' FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature. typed or printed name of registered agent and title # appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [Whecte TMLE . P(%l dent Clchange  CU#foiion
N OESTERLE, DOUGLAS W AN Gort VU p'Hﬂ u)g 4 0 Hﬂ onve.
STREET ADDRESS | 9506 S RED ROAD STREETADDRESS | J <X go A 305
CITY-ST- 2P MIAMI FL 33156 CITY-ST-2IP C)PL—LGCJC‘L FL 3 ('L
TITLE ) 1 Delete TLE Vice - f’ r 99 dént rove.. O Change  [Li#iicn
NAME NAME Aober wf’ i Ia‘eﬂ enve
STREET ADDRESS STREET ADDRESS [9-01 Fo M.
CITY-S7-20P CITY-ST-2P O_p&—LDLICA FL 2205¥¢
TITLE [ Detete TITLE [J Change [ Addition
'MME - rm——— = e e, - - ——e 2T E e R i - NAME - - e - - - . - —_— - - P —_— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$1-710
TITLE [ Delete L [JCnrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME - [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . (1 Detete TME ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

changed, or on an aigchment with an addgess, with all other like empowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repon 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

OFFICER OR DIRETOR J Date Bavtime Prane #

haarw&) 3-26-0%  (Z09)e8€-Bull




