2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # F27828

1. Entity Name

GRIFFIN MOTORS, INC.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90042 016 ***150.00

Principal Place of Business

4044 EDGEWOOD DR
JACKSONVILLE FL 32254

Mailing Address

4016 EDGEWOQD DR
JgCKSONVILLE FL 32254
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5. Certificate of Status Cesired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRIFFIN, SHIRLEY
4016 EDGEWOOD DR
JACKSONVILLE FL 32254

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

Signature. typed or privted name of registered agent and Titke if applicable.

(NOTE. Registared Agenl signature required when reinstating)

DATE

.. ~FILE NOWY! FEEIS $150.00 o
- Aﬂer May 1, 2004 Fee witl be $550.00 oo
Make Check Payable to Florada Department of State

9. Election Campaign Financing
Trust Fung Coentribution. O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD 3 Detete TILE [Jchange ] Addition

NAME GRIFFIN, SHIRLEY NAME

STREET ADCRESS | 4016 EDGEWOOD DR. STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-5T-21P

TE D O detete TLE [ Change [ Acdition

NAME GRIFFIN, GERALD R JR NAME

STREET ADDRESS | 4016 EDGEWOQOD DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZiP

TME O vetete TILE £ change [ Addition
“NAMe™ T - - = MNAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ Change  [] Additien

NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST- 2P

TITLE 3 pelete TLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P CIY-ST-ZIP

TIE 3 Detete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP -

changed. or on an attachmeni wnh an address, with all other iike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
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Daytime Phona #




