2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007166 - sgp 06, 2000 8:00 am
¢

1. Entity Name
GRUBB'S AUTO REPAIR, INC. cretary of State

‘ . 09-06-2000 90092 046 ***550.00
Principal Place of Business Malling Address
209 NORTH DIXIE AVE P.O. BOX 1027
FRUITLAND FL 34731 LADY LAKE FL 32159
2. Principal Place of Business __ 8. Mailing Address “""Ill “”I I I “ “Iu |I |I| II‘ ‘“I “I‘I Im"“““‘
Sute APLE. oo T Suie, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State . City & State 4. FEI Number Applied For

59 ""'.5 55(?39&‘ | Not Applicable

_Zp . . Country L ._Country " . - -~ $8.75 Aadiional . ...
. 5. Certificate of Status Desired [} Feo Roquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUBSB, RONALD E
Street Address (P.O. Box Number is Not Acceptable
209 NORTH DIXIE AVE ( , plable)
FRUITLAND FL 34731 S N S B MR RERPTEI LIS i T
P EAUCHEN JOL LN aE. it o S A ,;‘ ‘.’i o ‘:- R

‘ L FL" .ZibC‘ode ¢

City

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

.

Bt Tt

e, T
SIGNATURE
Signature, typed of printed name of ragistarad agent and title if applicable. - {NCTE: Registered Agent signatyre required when reinstating) DATE
9. This corporation is eligible to"éatisfy its infangible FILE NOW!!! FEE IS $550.i3° ) | 1 ! N ) .
- ) : 0. Election Campaign Financing _ $5.00 May Be
B #J'ax,fmng_rguﬂrgmen't and elects to doso.. _ .. .| .After SEPTEMBER 13, 2000 Min, will be:$750.00: [ . 1, o\ Fund contrbdtior ™" ~=—[1 “~ Added ta Fess
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O3 petet TN ‘ O change - [ Additon
NAME GRUBB, RONALD E NANE .
street aooress | 209 NORTH DIXIE AVE STREET ADDRESS N i
CITY-ST-21P FRUITLAND FL 34731 B CITY-ST-21P ) a
me _ Do Cloetete. . fone, .. | «o e sz .- =Sl Change__ [ Addltion.
RAME |"GRUBB, CLEQ A _ NAME - ,
sweetaooress | 209 NORTH DIXIE AVE STREET ADDRESS . .
GITY-ST-2IP FRUITLAND FL 34731 CITY-ST-ZIP P
TITLE O Delete TITLE " [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
e [ Delete TITLE I Change 7 Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP CiTY-ST-2P v
TITLE £ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADGRESS X
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TME ¢ [ Change  [] Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
GITY-8T-2IP N CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. i further certify that the information
indicatad on this report or supplementat report is frue 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 trusies gnpowered to execyll Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeg. oronan attachmergsth an alfirgls, with all othef S efhpowered
5y N
r ‘.-"\'\‘.}‘i‘_"g]"
: R ’
SIGNATURE: & /500
. V¥ Tate Dayime Phone # A

.

CR2E034 (5/00)



