2000 UNIFORM BUSINESS‘REPORT {(UBR)

DOCUMENT # PO5000036542

1. Entity Name

GROVE AUTC SERVICES, INC.

Principal Place of Business

195 BIRD RD
CORAL GABLES FL 33146
us

Maiiing Addrass

PO BOX 431305
MIAM! FL. 33243-1305
us

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90007 005 ***150.00

UVt 400

[RGB

DO NOT WRITE !N THIS SPACE

L

City & State City & State 4, FEI Number Applied For
650578762 Not Applicable
- " - -
Zip Country Zp - Country _ -~ === B Cerlificate of Status Desired ‘Ej.»‘a—~$8'75 ﬁ}dd:tnonal
Fea Raguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BRITO’ ROSA! Street Address {(P.O. Box Number is Not Acceptapie)
16632 SW 91 TERR
MIAMI FL 33196
City FL Zip Code
B. The above named entity subrits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tiie if applcable (NOTE: Registered Agent signature required when reinstating) DATE
. L e ) I
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

e

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN tH
THLE D [ Deiete ME [CJohange £ Adgition
NAME BRITO, ANGEL M NAME
STREET ADDRESS | 16632 SW 91 TER STREET ADDRESS
CiTy-§7-2P MIAMI FL CITY-57-21P
TE )] (T pelete e [(Jchangz [ Adeition
HANE BRITO, ROSA § NAME
STREEY ADURESS | 16632 SW 91 TER STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-5T-21P o
TILE [ elera TTE O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -ST-1P CATY-ST-7P
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-57-21P
Nne O Detete TILE [Jthange 3 Addition
NAME
_tifie; ADDRFSS STREET ADDAESS
sT-21p CITY-S1-21P
B 03 oetete TMLE [ change [ Addition
. NAME
aranTes STREET AUDRESS
51.7P CITY-ST-2IP J

changed, or on an attachment with an

=znATURE:

= | herehy certify that the information supplied with this flling does not quaiify 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 empowersd 1o execute this report as required by Chapier 607, Florda Statutes; and that my name appears in Block 11 or Block 12 ¥

ess, with all other like empowered.

=i Ross T BR/HD

BIGRATURE ANDTYRED OR PRINTED NAMEBIF SIGNING OFFICER QR DIRECTOR

Oats irrfa Phone #

sfya/bo( Gecktes 3320
7 A




