s

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P95000036542

1. Entity Name
GROVE AUTO SERVICES, INC.

ecretary of State

04-21-2005 90226 032 ***150.00

Principal Place of Business

195 BIRD RD
CORAL GABLES, FL 33148 US

Mailing Address

PG BOX 431305
MIAML, FL 33243-1305 US

/.HUUW«./IVI

T R N

2. Principal Place of Business ; 3. Mailing Address

390 Lird loac/ PO BEX HB10S

Suite, Apt. #, elc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)

ity & State ; City & State - ‘4, FEI Number Applied For

Cﬁo ral @5&4*, L (AN L 65-0578782 Not Applicable

Zip Country Zip Country . $8-75 Additionat

. - - - . 5. Certificate of Status D d
ey 4(9 i Dade. 2324 3-1%5 [Mium; Dade artiieate of Slelus Lesie U FeeRequired
6. Name and Address of Cumrent Registered Agent 7. Name and Add of New Registered Agent
.|. .Name_

BRITO, ROSA |

16632 SW 91 TERR
MIAMI, FL 33196

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpsse of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sigrature, lyped or printad name of reglstared agant and titls it pplicable,

(NCTE: Registered Agent signature reguited when reinstating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TILE D {1 Delete TITLE [T change [ Addition
NAME BRITO, ANGEL M NAME

STREET ADDRESS | 16632 SW 91 TER STREET ADDRESS

CITY-ST-27P MIAMI; FL CITY-ST-21P

TILE | b O Dalete TMLE [ cChange [ Addition
WAME BRITO, ROSA | NAME

STREET ADDRESS | 16632 SW 91 TER STREET ADDRESS

CITY-ST- 2P MIAMI, FL. CITY-ST-71P

TRLE {1 Delete TITLE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFIESS

CITY- §7-2P - T “omv-srze” LT ) T T
TNLE M Delete TITLE ) cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-8T-2P

TILE ] Delete TMLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-5T- TP CITY-ST-2P

me ¥ 7] Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption siated in Section 119.07(2)(i), Fiorida Statutes. | further certify that the information
ingicated on this reporl or supplementat 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 of the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an attachment with an address,\:z::fje empowerad.
SIGNATURE: %5 /645?!

SIGNATURE AND TYPED Of PRINTED NAME OF SKINING OFFICER OR DIRECTOR

C///‘;j/ctﬁ (abghsgws -3330

TDate one ¥

,/é}ﬂ“ﬁ/C/P/' 7

Ro=_ T BR/ Tz,



