2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P99000007166 -~ Jan 24,2001 8:00 am
Sy e Secretary of State

]
GRUBB'S AUTO REPAIR, INC. 01-24-2001 90008 044 ***150.00
Principal Place of Business Mailing Address
209 NORTH OIXIE AVE P.0. BOX 1027 ,
FRUITLAND FL 34731 LADY LAKE FL 32159 tva~sv oo
Suite, Apt. #, sic. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number 59‘3552892 Applied For
Not Applicable

Zip Country 2 Country 5. Cerificate of Status Desied (] $8+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S&U:%Hqgnlﬁ E\VE Street Address (P.0). Box Number is Not Acceptable)
FRUITLAND FL 34731

City F L Zip Code

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

SIGNATURE £ M / "'7 -/

Signature, typad or printad nama of registered agent and title if applicable (NOTE: Ragistered Agent signature raquired when reinstating) DATE
TSIy IS Imangibls— o FitE NOWITT FEEIS $T50000 =~~~ , — = e A
9. YIS COMPOTaNCI S BTIgIbIE 0 Satisly 15 Imangior OWHI'FEFS'HSU"OU 16, Eisction Campaign Finencing $5.00 My B
- Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS r 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e D C] eleta TILE ) Ol change [ Addition | &
NAME GRUBB, RONALD E HAME =
sTReer A0DRESS | 209 NORTH DIXIE AVE STREET ADDRESS 2
crv-s1-2¢ | FRUITLAND FL 34731 G- si-2¢ ]
o

TILE D B Delete I TITLE [ change  [] Addition S
NAME GRUEB, CLEO A NAME .
sTReeT ADDRESS | 209 NORTH DIXIE AVE STREET ADDRESS
CITY-5T-2IP FRUITLAND FL 234731 CITY-ST-2IP
TITLE [ Dalete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

 CTY-gT-21p CITY-ST-2IP
THLE O pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TIiLE 7 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
Time 3 Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl’j addrass, with all other like empowe

SIGNATURE: Ao ¢/ 5 M E /%/ el [ R D825

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




