FILED

2005 FOR PROFIT CORPORATION Sgp 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000047777 09-12-2005 90002 040 ***150.00

1, Entity Name

THE GREASE MONKEYS, INC.

Principal Place of Businass Mailing Addrass 5
14975 SW 297 STREET 14975 SW 297 STREET
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 0 0 66 3 6 1

RO

08182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE iIN THIS SPACE PR Appied T
NOT APPLICABLE Nat Applicable
O $8.75 Additional

Fee Required

5. Certificata of Status Desirad

6. Name and Address of Current Registered Agent

nAltl\gHJeosHTNREgTS @ DO NOT WRITE
HOMESTEAD, FL 33030 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE —
Signatura, lyped or printed name of registared agent and litle it applicatle. (NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe { In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the pner notice,
10. OFFICERS AND DIRECTORS I
TTLE D
NAME BRILL, BOBBY WAYNE

STREETADDRESS | 14975 SW 297 STREET
CITY-ST-2IP HOMESTEAD, FL. 33033

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITy-s1-2P

THTLE

MAME

STREET ADDRESS
CITy-81-20P

12. | hereby certify Lhat the information supplied with this fiing doas not qualify for the exemption stated in Section 1 19.0?f3)(i). Florida Statutes. | lurther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal elfec! as if made under oath; that | am an officer or diraclor
of the corporalion or tha racaiver or truste powered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an attach ith an addregs, with all othwowere X

SIGNATURE:
\A)SF«ATUVD TYPYE OR PRINTEDNAME DFRIGNING GFFICER OR DIRECTOR . Date Daytine Phone #




