¢ FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P95000036542 04-27-2006 90169 024 ***150.00
1. Entity Name
GROVE AUTO SERVICES, INC.
Principal Place of Business Mailing Address 3 U U W
390 BIRD RD PO BOX 431305 '
CORAL GABLES, FL 33146 US MIAMI, FL 33243-1305 US
T e AN OGTERTI RN VIO
Suite, Apt. #, etc, Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
65-0678782 Not Applicable
Zip Country Zip Country 5, Certilicate of Status Desired il EB'TS Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
 BRITO, ROSA I
16632 SW91 TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of regitoned agent and titke if appicabie. (NOTE: Registerod Agont signature required whon remstatng) DATE
FILE NOWM ;EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D [ Delete e [JChange [ Addition
NAME BRITO, ANGEL M RAME
STREET ADDRESS | 16632 SW 91 TER STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
T D [ Delete E [ Change  (J Addition
NAME BRITO, ROSA | NAME
STREET ADDRESS | 16632 SW 91 TER STREET ADDRESS
CITY-ST-2P MIAMI, FL ‘ CITY-ST-2IP
TIMLE [ oelete mE {Jchange  J Acdition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-ST-2P
TINE [ Deteta TME [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-ZP .
TME [ Deteta TILE [ Change ] Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TITY-ST-2IP
TLE O celete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 57-21P

12. | hareby certily that the information supplied with this ﬁlirﬁ doas not qualify for the exemptions contained in Chapter 119, Florita 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 trustps, empowerad to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gtidfess. with all other like empowered. ,‘{J’S
, [39)
- = - / p— . o
SIGNATURE: 4 . </ b 523230
SIGNATURE AND TYPED OR PRINTED NAME,# GNING OFFICER OR CIRECTOR 7 Dade Daytime Phone #

/Q-Q)'.sﬁ(_._-a B/C/?’Z)'/ ’pftg%jd@”?‘/"—



