FILED

2007 FOR FROFIT CORFORATION Jan 22,2007 8:00 am

Secretary of State
P gigNl;JmIZAENT #P04000038898 01-22-2007 90086 050 ***150.00
GRANT MOTORS CORP.
Principal Place of Business Mailing Address
J

2773 CLEVELAND AVENUE 7750 TWIN EAGLE LANE quuuoor
FORT MYERS, FL 33901 FORT MYERS, FL. 33912 US
R A E R
2284 ey SheeH 7399 fpudler Stk

© Suie. Apt. & te. S”“e Aot ¥, ete. 01082007  Chg-P CR2E034 (12/06)

Cny & Slate Cny & State 4. FEI Number Applied Far

u%b L % U@K o 13-4275439 0 / [ ot Apsiicabie

> Ez'pa ) 1 c&ngh é%q O ‘ CO“{‘_‘I’SQ‘ 5. Certficate of Status Desired Wz';‘iﬁfﬂ“ma’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA FW!in 9 . VN)U'&

l?aoFivggﬁND ST. (5ﬂree1 ddress ( & Wwd eﬁ;biy '-f LLP
MIAMI, FL 33145 | 280 Quqa( Palrm @dame el
oA MU FL | 2550

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agehiJr bath, in the State of Florida. | am tamiliar with, and accept
he obligations of registered agent.

SIGNATUFIE‘ /a® 3 0\' KPVH’\ g '\{\\46 ' \Dlr? 200+

tfa, lypad o printed name of ragistered agedt and 1§14, if appiicabie WOTE: Ragistered Agent s'igna!uls reguired when reinslatr‘g\)
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TME () Change  {_] Addition
NAME GRANT, SCOTT A NAME
STREET ADDRESS | 7750 TWIN EAGLE LANE STREET ADDRESS
CITY-8T-2IP FORT MYERS, FL 33912 CITY-ST-2IP
TE sSVD O Delete TLE Sg@rej—af 5 / Difector %Change [ Addition
NAME GRANT,LYNN M NAME L nn I, Gfaf]'"f—
STREETADCRESS | 7750 TWIN EAGLE LANE STREET ADDRESS 50 ’TLDI I lﬂ LQJ‘-Q«
CITY-ST-21P FORT MYERS, FL 33912 CITY-ST-2iP
TLE ] O etete L '\h(_fe \VN der—+— 3 Change Addition
NAME NAME Néil nﬁ‘i’af\
STREET ADDRESS STREET ADDRESS 6@1&1[.
oIry-1-2IP CITY-ST-2IP Mavco :Cgti d FL bL“' L]—S
TTLE 3 pelete TITLE [7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CITY-ST-2P
TITLE ] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP  _ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 truslee empowered 1o 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 attachigent wijkman addregd, with all other like empowered.

lunn M. Graat 1181300% @3'?)565?-??//

PED DR PRINTED NAME OF #GNING OFFICER DR DIRECTOR Bawe Phnne L




