FILE NOW: FILING F

MAY 1 IS $225.00

EE AFTER
PROFIT T :
CORPORATION Al
ANNUAL REPORT

1996

5

L ORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F27828

1. Corparation Name

GRIFFIN MOTORS, INC.

(5)

Principal Place of Business

% SHIRLEY GRIFFIN
4016 N EDGEWOOD AVE
JACKSOMVILLE Fi. 32254

us us

Mailing Address

% SHIRLEY GRIFFIN
4016 N EDGEWOOD AVE
JACKSONVILLE FL 32254

AR

3a. Date of Last Reporl

04/27/1995

. Date incorporated or Qualified

04/01/1981

Apt. #, etc.

—2 Principal Place of Business
nl_go/6_Fdgewe
Suife,
2

2a. Maiing Address

7

, FEI Number

592167761

. Certificate of Status Desired

Applied For
Not Applicable

$8,75 additional
Fea Required

O

City & State
28]

City & State

. Election Gampaign Financing

0O $5.00 may Be
Tryst Fund Contribution

Added lo Fees

23]
— 7Ip
24]

| Country
25|

Zip

2]

8. This corporation has liability for intangible” tax under s 199.032,

Fiarida Statutes [ ves o

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GRIFFIN, SHIRLEY
4016 N EDGEWOOD AVENUE
JACKSONVILLE FL 32254

81| Name

82| street Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Gode

FL

farridiar with, and azcept the obligations of, Section 607.0505,
SIGNATURE

11. Pursuant 1o the provisions of Sections B807.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statament for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of drectors. 1 hereby accepl the appointment as registerad agent. | am

lorida Statules.

Sty typod or pricted name of regrlored agent a°d tie il aj catl T T HOTE. Fogintored Agont sigrature required whon reinstaing) TTpan T T
[ 12, OFFICERS AND DIRECTCRS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i PD ) DELETE 1.1 TITLE . [Athange [ Additon
NAME GRIFFIN, SHIRLEY 12 NAME
simst 1 aooress | 4018 N EDGEWOOD AVE 135TReET A00REsS | At (4] /6 Edq ew Od DE.
| cinv-si-zp JACKSONWILLE FL _Q racimy-1-ze
TILE 1] [ DELETE 21TME [FCoange  {] Addition
NAME GRIFF'N. GERALD R JR 2 2 NAME
sieeranoness | 4018 N EDGEWOOD AVE 23saeer aoveess | AL O e E—dqe wodd m
| orvosi-aw JACKSONWILLE FL 220TY-ST-2P
TLF [} DELETE 3 TTILE (7] Change [ Addibon
HAME 32 NAME
STRELT ADTRESS 33 STREET ADDRESS
Chy-S1-2P 34 CITY-$1-2P
TNLE [} DELETE 4 1TITLE [J Change [ Addition
NAME 47 NAME
STREFT ADDRESS 43 STREET ADDRESS
CRy-SI-2IF 44 CiTy-51-21P
TITLE [] DELETE 5 1 ILE [ Change [ Addition
NAME 5.2 NAME
STREE] ADIRESS 53 STREET AIDRESS
giCI]VY—S[—EIP 54 CITY-S81-2iF
TLE [7) DELETE B.1TITLE [ Change [T Addition
NaME 6.2 NAME
STHFET ADDRESS 6.3 STREET ADDRESS
Cl¥-§1-2iP 64 LTY-ST-71P

certify that the information indicated on this annual report or su

appears in Block 12 or Block 13 if changad, or

SIGNATURE:

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

oatin that | am an officer or director of the carparation or the receiver or trustee empowered to execute this repart as required by Chapter
n an attachment with an address.

Yl (oo SShikley Gritfin| ylaslTe oy 3% 9177

pplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
607, Florida Statutes; and that my name

CR2E034 (12/95)




