2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H80971 -

1.

Entity Marme

GRIFFIN CAR WASH INC.

-

Principal Place of Business

Mailing Address

12001 N 53RD ST 12001 N 53RD ST
TAMPA FL 33617 TAMPA FL 33617
Us us

2. Principal Place of Business

S\ R Wl ol

3. Mailing Addres: .
5‘15“‘\ Rallin
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Suite, Apt. #, elc. Suite, Apt. #, etc.

g\“( “\ U Oﬂ.

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90377 041 ***150.00
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Il
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City & State City & State
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4. FEf Number

59-2634082

Applied For

Not Applicable

ountry 7 i
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5. Certificate of Status Desired

il

$8.75 Additenal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRIFFIN, EUGENE S.
12001 N 53 ST
TAMPA FL 33617

MNam N o
Goe €80 L Congne S,

Street Address (P.O. Box Number is‘th Acceptacbljl
VDN _Q\c‘)\\'r\f\} SRS o

"Re \\Mo\e, Nerloee

L

85617

1
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registerad Agent s'ghature requires when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing

$5.00 May Be

(See criteria on back} | Make Check Payable to Depaitment of State Trust Fund Conteibution. Acded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O Delete TITLE 3 . N . Cemnge ] Addition
e GRIFFIN, ROBIN A. e G FEO (Rovgn A
STREET ADORESS | 12001 N 53 ST STREETADDRESS [ TR\ VW o\ N in \.5,}” cd
CiTY-ST-73P TAMPA FL CITY-ST-2IP N e\ X g p e 3 ;5(0 [‘(
TITLE PD 1 pelete TTLE TH ot ) L ehange ] Additien
NAME GRIFFIN, EUGENE S NAME G €50y | Sunyene T,
sTReET ADDRESS | 12001 N 53 ST STREETADDRESS | o5 (e Ao\Ving vl ad
oiv-st-ar | TAMPA FL CITY-57-2P TNemn—p e Teircee &L 330IET
e v 0 oetete e vV ) [Cstange [ Addition
NAME GRIFFIN, DUANE R HAME G £y Dumne. =,
STReET A00RESS | 12001 N 53 ST STREETADDRESS | &5\ AR, o> \\‘mo‘ L ook .
cry-st-2¢ | TAMPA FL CITY-ST-21P Teomua\e . Te rroee = =22 177
TITLE 1l Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-21P
TITLE O Detete TILE [ Change  [[] Addition
NAME PAME
STAEET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change 7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachment with an address, with all other liks, empowered. 4
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICEFV’dH DIRECTCR
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Daytime Phone #
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CR2E034 {10/00)



