2003 FOR PROFIT CORPORATION

FILED
Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PEOHCNUMENT # PO1000047777

THE GREASE MONKEYS, INC

Secretary of State

06-09-2003 90108 008 ***550.00

Principal Piace of Business Mailing Address
14975 SW 297 STREET

HOMESTEAD FL 33033

14975 SW 297 STREET
HOMESTEAD FL 33033

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

!
O CHECK HERE IF MAKING ICH:”\NGEES

City & State City & State 4. FEI Number ! Japplied For
NOT APPLICABLE . ry Not Appicans
Zi c i 1 i
® ountry 2 Country 5. Certficate of Status Desirad O fg;ggq 3?:(""“3'
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T = e LT e _"_.Nafne— e T — —_——— = o —

g

MAAS, JOHN P Es'o.
44 NE 16 STREET g
HOMESTEAD FL 33030 .

LIF
IS

Uy T

e

Sireet Address (P.O. Box Number is Not Acteptable)

|
i

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 famlhar with, and accept

L the obhganons of registered agent.

SIGNATURE

Signalure, typed or printed name of ragislsred agent and title if applicable.

{NOTE: Registered Agant signatura raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
Adter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

1

!

|

!
9. Election Campaign Financing {
Trust Fung Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND.D!RECTOHS IN 11

10. OFFICERS AND DIRECTORS 11.
TITLE D [ Delete ME ‘[ Change [ Addition
NAME BRILL, BOBBY WAYNE HAME :
STREET ADDRESS | 14975 SW 297 STREET STREET ADDRESS |
orv-st-ze |HOMESTEAD FL 33033 CITY-5T-2P i
TIMLE [ Detete TME ||j Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TALE - . [Coelete_____J| TNE . _ __[Change [ Addition
NAME NAME T T T ;f T
STREET ADDRESS STAEET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP .
TILE 3 Delets TITLE r[JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CHY-ST-2IP CITY-ST-2 ;
imLE O netece WL ') Chenge [ Adaition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P ;
TITLE [ Delete TITLE , [J Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-8T-21P CITY-ST-ZIP |

12. | hereby certify that the information supphed with this flling does not qualify for the exemption stated in Section 119.07(3)(i} Florida Statutes. | further certlfy 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 oath; that | am an officer ¢r diractor
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |rE Block 10 ¢r Block 11 if

changed, or on an aitach%th an address,
SIGNATURE: __|/< J

all other like empowered.

EZQUIRED

t‘IGNﬁUHE ANDTYPED OR PRINTED NAME OF SIGNING OFF!CER OR DIRECTOR

Date Daytima Phone #

GLUSL10

AV

CR2E034 (10/02)



