FILED
2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000085417 ecretary of State
04-10-2007 90013 024 ***150.00

1. Entity Name
ZERBE'S MOBILE GREASE MONKEYS, INC.

Principat Place of Business Maiting Address
9868 WEST CEDAR ST. ' 9868 WEST CEDAR ST. . A T T
CRYSTAL RIVER, FL 34428 US CRYSTAL RIVER, FL 34428 US ' s
TR T T S WA WAL LIV
. Post oHice Prox 120
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEl Number Applied For
Coyshol River. Fh 20 - 512384 16 Not Appiicable
Zip Country 3 3‘; 230120 Cc'ﬂ'tg 5. Cerfificate of Status Desired [ ?i;esq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I 7ip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations ol registered agent.

SIGNATURE
Sigrature, typed or pnnted name of registersd agent and btia if applicatie {NOTE. Reqistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME o [ Delete TMLE [ Change [ Acdition
NAME ZERBE. PAULINE HAME
STREET ADDRESS | 9868 WEST CEDAR ST. STREET ADDRESS
CITY-87-2P CRYSTAL RIVER, FL 34428 CITY-ST-ZIR
TITLE D [ Delete TITLE [ Change [ Acdition
HAME ZERBE, NORMAN L NAME
STREET ADDAESS | 9868 WEST CEDAR ST. STREET ADDRESS
CivY-s1-2IP CRYSTAL RIVER, FL 34428 CITY-ST-219
ITLE O Delete TIILE [JChange  [[] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-2IP CITY-$1-21F
TNLE O pelete TITLE [ Charge [ Addition
NAME MAME
STREET ADDFESS STREET ADDRESS
CIvY-ST-ZIP CITY-ST-2IP
TITLE O petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2IP

12. | hereby certify that the information supptied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 undsr cath; that | am an officer or director
of the corporation or the receiver or trusiee empeowered to exacute this reporl as required by Chapter 607, Florica Statutes; and that my name appears in 8lock 10 or Block 11 i
R changed or on an allachment with an address, with all other like empowered.

SIGNATURE: Peuline t, Zefhe 70aw&% 7. /’u»ufu Pruaiclind  AL-07  252-503 -5 04

SIGMATURE AND TYPED Oft PRINTED NAME OF OFFICER OR _ Dale Caytime Phone #




