2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

bOCU MEI\iT # P92000009993

1. Enlity Name
MIKE GROTHE AUTO BODY, INC.

Jan 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

3800 PROSPECTAYE
NAPLES, fL 24104 US

Mailing Address

3800 PROSPECT AVENUE
NAPLES, FL. 34104-3714 US

DO NOT WRITE IN THIS SPACE

=1 ARG ORI

01062005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0374144 Not Applicable
) . $8.75 Additional
5. Certificate of Status Desired [} Fee Required

8. Name and Addrlsj of Culent H;gitllmd Agent

GROTHE, MIKE
5810 STAR GRASS LN,
NAPLES, FL. 34118 T

IN THIS SPACE

4. The above named enmy: subsmils this statemen for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famiiliar with, and accept

the ablkgations of registered agent.

SIGNATURE

Seymhre, fypad cr printed name of rogstared agent and ttie ¢ appicanie.

(MOTE: Ragsioved Agont BM l\‘:'t;uredivhre;\ rémmmg} DATE

9. Election Campaign Financing

FILE NOW!!l FEE IS $150.00 11 1
Trust Fund Contribution.

After May 1, 2005 Fee will be $550,00

$5.00 may Be
Addad to Foees

10. . OFFICERS AND DIRECTORS 1

TLL b

NAME GROTHE, MIKE

STREET ADDRESS | 5810 STAR GRASS LN.
GITY-ST-2P NAPLES, FL 34116

e

STREET ADDRESS.
CITY-5T-29

TINE

STREET ADDRESS
CiyY-51-2P

TE

STALET ADDRESS
CITy-§1-2P

T.E

NAME

STREET ADDRESS.
CITY-ST-ZiP

TLE

NAME

STREET ADGRESS
CITY-5T-3P

O Reseg

BE P9 -B00 1T T-02

(%]

1E0.80

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the information supplicd with this filing does not qualify for the exemption stated in Section 11913?%
) [ accurate and hat my signature shall have the same legal effect as if made under oath; that 1 am an officer or directos
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true a

changed. ot on an aﬂachWﬂx all ather like empowered.
SIGNATURE: ; %Z
1

3)(), Florida Statutes. | further certify that the information

GMATURE ARD TYPED OR FHINTED NAME OF SIGNRKE OFFIGER DR DIRECTOR

Daytirme Phone ¥

[~/0-0% R%)Ly3-/c/s




