2004 FOR PROFIT CORPORATION

-~ " ANNUAL REPORT (AR) - . FILED

DOCUMENT # P99000007166 Feb 23,2004 08:00 AM
1. Entity Name S t f St t
GRUBB'S AUTO REPAIR, INC. ecretary ol dtate
Principal Place of Business Mailing Addrass
205 NORTH DIXIE AVE P.Q. BOX 1027 R
FRUITLAND FL 34731 LADY LAKE FL 32158
Suite, Apt. #. ete, Suite, Ap( #. elc. MOORE GH2E034 (1 1/03)
Cry & Staie City & State 4. FEINumber __ Tapplied For
59-3552892 Not Applicable
an Country o Country 5. Certificate of Status Cesired ) $8'75 Addi!ional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
BB, ALD E
gggu NO,RBI'CI)-{NDII)-(IE AVE Street Address (.0, Box Number is Mot Acceptable)
FRUITLAND FL 34731 ' B —
City FL | Zip Code
8. The above named gptity i he purpose of changing EfS regastered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations, o igdapdlal-agon Aol ¥
: 7 ) W
i 5 :
SIGNATURE R -
Knature, fypec of printed name of reqstered agent and nle if aprl.canle {(NOTE Rsu:smmd Agent signaturs recquired when ranstating) BATE
FILE NOW!It FEE S $150.00 ~. ~ 7 . o
. . F '
After May 1, 2004 Fee will be $550. DD . ’ Elizfgzr%agf:fgurz?: e D fﬁ?d.e%ct'oh!izsésﬁ °
Make Check Payable to Florida Department of State '
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TILE [ Change l:l Addition
NANE GRUBB, RONALD E HANE LONnnageneas .
STREETADDRESS | 209 NORTH DIXIE AVE STREE | ADDRESS '}2‘:‘2‘{04 8{]845 D 15 if"ﬂ DD
CITY-ST- 219 FRUITLAND FL 34731 CITY-81-21p
TE ] pelete TN [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S1-2IP
TIMLE O Defete TITLE [ Change T3 Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 2P
TITLE [ Delete TITLE [TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZiP
e 7 petete TIRE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2P
TITLE 3 Delete TALE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY.ST- 2P

12, | hereby certify that the information supplied with this fl|lﬂ3 does not qualify for the exemption stafed in Section 119, 07%3)0 Florida Statutes. | further certify that the mrormauon
indigated on this repor or supplemenial 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 corporaiion or the receiver gy trustee & pmﬁreﬁﬂ 10 exacule this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 1 if

5, with all o

changed, or on an attachment lij empowered
£ G0y 35A-D52-625D

SIGNATURE:
BfGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Dale Daytme Phons &

an gdd




