2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 29,2004 8:00 am

DOCUMENT # P01000047777 ecretary of State
1. Entity Name **x150.00
04-29-2004 90357 026 .
THE GREASE MONKEYS, INC.
Principal Place of Business Mailing Address .
14975 SW 297 STREET 14975 SW 297 STREET
HOMESTEAD FL 33033 HOMESTEAD FL 33033
Suite, Apt. #, etc Suite. Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4, FEI Numb Applied For
"™ NO-T APPLICABLE T —
Zp Country Zp Couniry 5. Certificate of Status Desired (] ?i.gfqﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
E-Amg'1JGOg'|NHEEETSO- Street Address {P.C. Box Number is Not Acceptable)
HOMESTEAD FL 33030
City FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbfigations of registered agsnt.

SIGNATURE
Signaturs, typea or arinfed name of registared agent and tite 4 applicabie, (NOTE: Registered Agenl signalure reguired when remstaning) BATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0 Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D i (] pefete TITLE ] Change [ Addition
RAME BRILL, BOBBY WAYNE . NAME
STREET ADDRESS | 14975 SW 297 STREET o STREET ADDRESS
CITY-ST-2IP HOMESTEAD.FL 33033 CITY-ST-21P
e S : 7 pelete TITLE [J change [ Acdition
NAME ; HAME
STREET ADDHESS : £ STREET ADDRESS
CITY-ST-2IP 0 OITY-51-2IP
TITLE " Ol petete  ___ | mme e [T Change  [J Addition
NAME NEME
STREET ADDAESS STREFT ADDRESS
CITY -ST-ZIP CITY-5T-2iIP
e [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2IP
TME O Delete TILE [Jchenge [ Addition
NAME NAME .
STREET ADDRESS [ STREET ADDRESS ~
CATY -ST-21P . : . ~f ciry-st-zp .
TIRE g . 3 oetete TTLE T . [Cichange 3 Addition
HAME NAME o
STREET ADDRESS O swesanosess [0 0 T .
CAY-ST-2IP CITY-ST- 2P '

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stafed in Section 119.07(3)0), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation 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 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: g Boly P11\ d—la~oy  (3:5) Yas 45,

SIGIWND Tvpz)rﬁn_ﬁm_mzi MAME OF SIGNING OFFICER OF DIRECTOR Dale Daytima Phane #
£




