2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000009993

1. Entity Name

MIKE GROTHE AUTO BODY, INC.

Feb 16, 2004 08:00 AM
Secretary of State

Mailing Address

3800 PROSPECT AVENUE
SSAPLES FL 34104-3714

Principal Place of Business.

3800 PROSPECT AVE
NAPLES FL 34104

us
Suite, Apt. #. ate, Suile, Apt # elc MOORE CR2E034 (11/03)
City & State City & State " 1 4. FE! Number Appied Far
65-0374144 Not Apglicable
Zp Country ap Couniry 5. Certificate of Status Desired (] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -

GROTHE, MIKE
5810 STAR GRASS LN,

Street Address (P.O, Box Number is Not Acceptable)

NAPLES FL 34116

City FLJ Zip Code

8. The above named entity submits this staterment for the purpose of changing its reglstered office or registered agent, or bolh, in the State cf Florida.
the obhgations of registered agent.

i am famifiar with, and accept

SIGNATURE

NOTE. Regrsterea Agent sigrawire required when refnstatog) DATE

Signature. yped of printed name of ragisiared agont and (e il apﬁlucabla

FILE NOW!I! FEE IS $150.00
AHer May 1, 2004 Fee will be $550.00
Mazke Check Payable to Florida Department of State

8, Election Campalgn Fnancing
Trust Fund Contribiution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

AILE [»] 3 delete TILE 3 Chamge [ Addition
MAME GROTHE, MIKE NAME UEQDGUEEEEED

STREET ADDRESS | 5810 STAR GRASS LN. STREET ADDRESS e/ 18/04-80102-009 150,100
CITY-ST-21P NAPLES FL 341186 CITY-S7-2P

e T petete s O Crange ) Addition.
NAME NAME

STREET ADDRESS STREE] ADDRESS

GITY-S1- 1P CITY-S7-2P

TLE (3 Detete TLE [JChange T Addition
NAKE . NANE

STREET ADDRESS STRECT ADDRESS

CITY-51-7P CITY-§T- 4P

TILE 7 Detete TILE [Jchange [ Addition.
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2ZP

TiTLE 3 Deiete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-7P

TILE O elete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 29 CITY-5T-2P

12, | hereby certity that the information supplied with this filing does not quatify for the exemgtion stated in Section 119,07¢3)7). Florida Statutes. | fusiher 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empawered o cute 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 attachment with an address, with all othefike empowerad.

SIGNATURE: Wi Micwpse = Grorm £ pres. o2 ~/0-07 (33?)6‘{3'/611_5

SIGNATURE AND TYPED QR PRINYED NAME QF RIGNING QFFICER OR BDIRECTOR Date Daytime Phane &




