2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000007166 . Feb 14,2007 08:00 AM
1. Enkly Name
GRUBB'S AUTO.REPAIR, INC. Secretary Of State
Principal Placo of Busingss Maiting Addross
209 NORTH DIXIE AVE P.O. BOX 1027
BRI RTRInAAr
2. Principal Placa of Business - No P O. Box # 3. Mailing Address
Suite, Apl. #, ele. Suile, Apl #, elc. _ 15t MOOFTE - ~“CR2E034 (TIOIOB)A -
Cily & Stale City & Slate 4. FEI Numbor ~ Appliod For
59 3552892 Not Applicable
Zip Country Zip Counlry 5. Carlilicale of Status Desired ] ?i.g;lﬁggjnional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
GRUBB, RONALD E
209 NORTH DIXIE AVE Street Addross (P O. Box Numbor is Not Acceplable)
FRUITLAND FL 34731
Cily FL Zip Code

8. Tha above namod onitily submits this statemant for the purpose of changing its registered office or regislered agenl. or both. in the Slate of Florida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Sqralurg, lypea of pnnted name o regstered agenl and tlle © appicabla. (NOTE. Feqgrsiered Agent sgralure required when reinslaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution,  [_] Added to Fees

Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
I D 7] Delere it [Jchange [ Addibon
NAM GRUBB, RONALD E s UOOODBEZEETS
SIRE | ADB 55 | 209 NORTH DIXIE AVE SN ADIRE S5 O2/23A07-80019-024 150, 00
cny-si-2p | FRUITLAND FL 34731 CIY-$t- AP
ik, . [ peleie Ik [ Change ] Addition
NAME NAME
SIRHET ADDRE 5% SIRLET ADDRESS
CIlY-81-21P CITY-81-ZIP
i [ polete Tne O cuange [ Addition
NAME NAME
SIRTET ADDRE S8 SIREET ADDRESS
CHY-§]-21% CITY-S1-2IP
i [ polere e [C]crange [ Addition
NAME NAME
STRE ) ADDIY 5% ) STREET ADDKE S8
CIY-51-A¢ CHY-S1- 2P
1114 [ Delese It Ol change [ Additon
NAML. NAME
SIRELT ADDHE 58 SIRLLT ADDRESS
CITY-81-21P CIY-$1- 2P
EN 3 pelete e [ change (] Addition
NAME NAME
STRTTARDA(SS SIRELY ADDRESS
GlIY-SI-2Ip CITY-ST-2IP

12. | hereby corlify that the information suppiied with this fling doas not qualify for the exermplions conlained in Seclion 119, Florida Slalutes | furlher cerlify that the information
indicated en Lhis reporl or supplemenial report is truo and accurale and that my signature shall haveo tho same lo aI affect as if made under calh, thal | am an officer or direcior
cf lho corporalion or the roceiver or trustco of rad o axocule l?orl as requirgfi by CtZlor 607, Flon a Statutes; and lhat my name appears in Block 10 or Block 11

il changad. or on an altachm an ad Ih all othgr like @ Cred
am. D))o 352 082-6257

SIGNATURE:
#” GIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date [aylena Phona #




