2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GROVE AUTO SERVICES, INC.

P95000036542

Principal Place of Business
185 BIRD RD

CORAL GABLES FL 33145
us

Mailing Address

FO BOX 431305
MIAMI FL 332431305
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91575 022 ***150.00

Hlllllllllllllﬂ: ) ﬁlkl'lzl—ﬁilll|l!l|llllIli}llllllliltllll

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number 5 05 Applied For
6 78782 Not Applicable
Zp Country zip Country 5. Certiicate of Status Desired ~ []  98-7D Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B - e T D e m o T e L 3 e T mewmtohme S o e :——.-Name e L ki - T e TEAS e e -

BRITO, ROSA |

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

16632 SW 91 TERR
MIAMI FL 33196

City

Zip Code

FL

SIGNATURE

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

Signatura, typed or printed name of ragistered agent and titls if applicable.

{NOTE: Regislered Agent signatura required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elecls o do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE D 7 Delete TITLE [ change ([ Addition
NAME BRITO, ANGEL M HAME
STREET ADDAESS |16632 SW 91 TER STREET ADDRESS
omv-st-zp {MIAME FL CITY-5T-2P
TITLE D [ Gelete TITLE [ change  [J Addition
NAME BRITO, ROSA | NAME
sTREET ADDRess (16632 SW 91 TER STREET ADDRESS
crv-st-zp  MIAMI FL CITY-ST-ZIP
TINLE O Delete TITLE [ Change [ Addition
NAME_‘—‘ e ST SR SR TS RIS T T - T s e “NAME=™ 2w < |= mwrza =~ —: A s - - i ST
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ celete TITLE [ Change {7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-21P ;
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-87-2° CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-5T-21P GITY-5T-2IP

changed, or on an attachment wilbh

SIGNATURE:

MATURE AND TYPED OR PRI

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607,
an address, with all cther like empoweared.

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

Florida Statutes; and that my narme appears in Block 11 or Block 12 if

Db BJITAT

I

CR2E034 (9/01)



