Z005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # H80971 FILED
1. Enity Name Feb 25, 2005 08:00 AM
GRIFFIN CAR WASH INC. ¥ Secretary Of State
e R - — o
Principal Place of Business - Malling Addrass
5128 ROLLINGHILLCT 5129 ROLLING HILL CT
TAMPA FL 33817 TAMPA FL 33617
us us
N s [
Suite, Apt #, lc. T Suite At K. etc, 1st MOORE CR2E034 (10/04)
City & State — City & State — = 4 FEiNumber . Appied For
. . N _ ~ 58-2634082 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gei'gij}fg‘“""a'

5. Na;ge and Addrass ol—‘ E;rrent Registerad Agent 7. Name and Address::f New Registered Agent

Name

g"?;;ﬁ;%i_?ﬁ&é%% S. Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33617

e Gity ’ Fﬂ Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Flotida, | am familiar with, and aceept
tha obligations of registered agent.

SIGNATURE T - -

Swinature, typed o plinled nama of registatad agant and hils Tapoficable {WOTE Regislorsa Agant signaluta requied when remstating) DATE

9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. [ added to Fees

Make Check Payable to Florida Department of State

....... . - . PR

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sT O pelate it [l change [ Addition
MAME GRIFFIN, ROBIN A. NAME
STREET ADDRESS [ 5127 ROLLING HILL CT SIREFT ADORESS
UWONOon243032
CIrY-57-2P TEMPLE TERRACE FL 33817 CITy-S1- 2IF _ 2 ,Jgg,:gq?ﬁ{;gg%iﬂn: oM an
Tme FD _ J pelete IITLE T T D Change. | 1] Adettion
NAME GRIFFIN, EUGENE S NAME
SEREET ADDRESS | 5129 ROLLING HILL COURT SIREET ADDRESS
ore-s1-a | TEMPLE TERRACEFL 83617 o oSt o
TILE v {71 Delete TILE [ Change  J Addition
NAME GRIFFIN, DUANE R NAME
STREET ADDRESS | 6128 ROLLING HILL CT - SIREET ADDRESS
GY-51-0F | TEMPLE TERRACE FL 33617 _f Lirstae
HILE [ Deiete FerL []change [ Addition
NAME NAME
STRLET ADORESS ' ’ , STREET ADDRESS
CITY- g1 1P o B LY ST- 2P
Tt O Delete ﬁmu i [l Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-1p T e
WL [ Delete IHLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
Que-si-2p _ Jurrsige

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporalian or the recelver or trustes empowered o exegute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment wi addregh, with all other JKe empowered. .

; L3

SIGNATURE: ___{ )0 (v R P NN CY St :_Qm-;/(rﬁﬁ' V73 96863

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFHCER OR DIRECTOR Daytrna Phone &




