2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR;}. | - FILED

DOCUMENT # P99000007166 Jan 27, 2006 08:00 ANV
1. Enty Name Secretary of State
GRUBE'S AUTO REPAIR, INC,
Principal Place of Buginess ' Mailing ﬂ-ddréss _
209 NCRTH DIXIE AVE PO, BOX 1027 ) :
o R IR RS
2. Principal Place of Business 3. Mailing Address ; -
Suite, Apt. ¥, elg, Suite, Apt. #, alc, . 1st MOORE CRZE034 {10/05)
City & State ' "] Cuy & Stae 4. FEI Numier 597-357528792 o %f' {22?:?:; S:L
Zn Country ap Country 5. Certiticate of Status Dasired | gi';gq 'i’;f:;tional
6. Mame and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
o Name
g‘ggu E%RBT%NSER?EEAVE I Street Address {P.O. Box Nurmber is Not Aécgptab!e) )
FRUITLAND FL 34731 - L
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad’agent, r both, in the State of Florida. | am familiar with, and acoe:;
the coligations of registered agant. . .

SIGNATURE =
S

gnalure. fyped of printed name of regrslered agent and itfe f apinicatie (NOTE Regslared Agent sighature reaured wh;n—ransmlng} CATE

TFILE NOW]1! FEE IS $15000

. POV pis L E ket . . Electi i i r
Atter May 1. 2008 Eoe Wi 3&3550 9. Election Camgaign Financing $5.00 May T

; o YOI RO g Trust Fund Convribution,  £1  Added to Feas
Make Check Payable to Florida Department of Stafe

10. GFFICLAS AND DIRECTORS R K  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TiLE D [ Delete || TME Clcmmge  [DAM
NAYE GRUEB, RONALD E e e -

STRFEF ADDFESS | 209 NORTH DIXIE AVE , STREEY A00RESS iij”ii%%ﬂ_%%%%g%i 816 150,00
OTY-ST-ZP | FRUITLAND FL 34731 i § omsta e LI s

TTE [Choeete  § one ot [J2i™
MAME NAME

STREET ADDAESS | § STREETADDRESS

CiTY-ST-2IP . § cmy-st-zp

o - Cogge | Buns Clorage  [ae
HAME o f e

STREET ADRESS v J smeer aooRess

CiTy-51-2P ' CiTy -ST-ZP

T Ooelels | | e T
NAME R

STREET ADDRESS + |} STRLET ADDRESS

CiTY-5T-1P i f cav-ste

P Cloels [ mee Olchange  DOacry
HAME ‘ .

STREET ADDRESS '} STREEY ADDRESS

CITY-ST-21P . § omrstae

T Oloeets  : § e O Chrge  [Ja
NAME : 1 NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-71P . CITY-§T-ZP

12. 1 hereby cerbity that the information supphed with this fiing does nat quaiify for the exemptions contained i Section 118, Flotida Statutes. | further certify that the informatic:
wdicated on this report o suppiemental repon is true and accuraie and thatimy signature shall have the same legal effect as if made under cath, that ! am an officer or direc
of the corparation of the recg) r Pstee empowgrepfo executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 1
if changed, ar an an attac! i an addresseRiAll other likg empowared.

SIGNATURE: rE. 7 Ses5 | [-22-06 381777 6757

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SEGNING OFFICER OR DIREGTOR
! |

Dayymo Phone 4




