2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P92000009993 Jan 29}2]0.30, 2 8190 am
1. Entity Name ) ecre a O a e
MIKE GROTHE AUTO BODY, INC. 01-29-2002 90081 023 ***150.00
Principal Place of Business Mailing Address
3800 PROSPECT AVE 3800 PROSPECT AVENUE VUUIL]LH
NAPLES FL 34104 NAPLES FL 34104-3714 _ -
S i KT RADER I
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0374144 Mot Applicable
a0 Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROTHE’ MIKE Streel Aadress (P-‘O-. Box Nuz.n.l;u;?;Not AcceplablTa) 7 =
5664 10TH AVENUE SW
NAPLES FL 33842
City FL Zip Code

8. The above named entity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W/ Micunec F  GrorHe. OQwwEr|pres /-/0-02_
Signalure, typed or printed nama of registerad agent and tille il applicabla. {NOTE: Registered Agent signature required when reinstdting) DATE
® Tating oo ana ocs oot | aterMay 1, 2002 Feo wil e s35000 | 10 EeionCamoaon Fnancing - $5.00 ey e
o ) ' * Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME GROTHE, MIKE NAME
saeeT aooress | 5664 10TH AVENUE SW STREET ADDAESS
CITy-ST-2P NAPLES FL 34104 CITY-ST-2IP
TILE O pelete TITLE [ Change (] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME . - _ [ NAME .
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE : [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete THiE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gier {ike empowered

OW iy pes

SIGNATURE: 2 £ Grorng | =10"02 {3Y1) ¢¥3-161<

Date Gaytima Phone #

FPUTHAIF W

v

CR2E034 (9/01)




