N FILED

2007 FOR PROFIT CORPORATION May 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000036542 05-17-2007 90038 019 ***150.00

1. Entity Name

GROVE AUTO SERVICES, INC.

Principal Place of Business Mailing Address S Q“ l Yoo
390 BIRD RD PO BOX 431305 ‘
CORAL GABLES, FL 33146 US MIAMI, FL 33243-1305 US
PP oSy [ M VRPN CRSRTI
[GEAA. SW G\ Teer] 6633 SW A | Terc
Suite, Apt. #. elc. Suite, Apt. 4, elc. 05012007 Chg-P CR2E034 (12/06)
City & State ity & State . 4, FEI Number Applied For
iami T\ vanm | FC 65-0578782 Not Applicanis
Z%,b l q (p Ca‘g A _ '%ea) \q o Coaré A— 5. Certiticate of Status Desired O gg;zesq 3:’:;““"31
- €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : .
BRITO, ROSA |
16632 SW 91 TERR Street Address (P.O. Box Number is Not Acceptabile)

MIAMI, FL 331986

City FL | Zip Code

8. The above named eniity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligaticns of registered agent.

A

SIGNATURE._
.. Signature. typed or printed name of registeied agent and title it appheable. {NCTE: Registered Agen signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign anancing $500 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change [ Addition
NAME BRITC, ANGEL M NAME
STREET ADORESS | 16632 SW 91 TER STREET ADDRESS
CITY-5T-2IP MIAMI, FL CITY-ST-21P
TITLE D O velete TLE O change {7 Additien
NAME BRITO, ROSA | NAME
STREET ADDRESS | 16632 SW 91 TER STREET ADORESS
CITY-ST-2P MIAMI, FL CiTY-ST-ZiP
THLE [ Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2ip CITY-§7-7IP
TTLE 3 pelete TIILE - [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-ZIP
e O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-§7-2IF
TILE 7 Delzte TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-S5T-2IP

12. | hareby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 direcior
of the corporation or the receiver or trustee empowered o exacule 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 atiachment with an address smth all other like empowered.
SIGNATURE: gstu J/@u:ﬁ-—' C//joﬁ/ﬂ 365 ¥¥5-3330

BIGNATUREANDT\’FH P&Ngmﬁwsggﬁorﬂg::%n qr_r\e_cgn ?‘_e5] d-eﬂ"-—’ Dayuing Prone #
i
N - Y




