2007 FOR PROFIT CORPORATI(&!I
ANNUAL REPORT (AR) FILED

DOCUMENT # Hgo0871 Mar 08, 2007 08:00 AM|
" Enily Name ' Secretary of State
GRIFFIN CAR WASH INC. ry
|

Principal Place ol Busingss Mailing Addross
5129 ROLLING HILL CT 5129 ROLLING HILL CT
TAMPA FL 33617 TAMPA FL 33617
2. Principal Placo of Businoss - No P.O. Box # 3. Maling Addross

Suita. Apt #, olc, Suite, Apl #, olc. 1st MOORE CR2E034 (10"06)

City & Stale Cily & Stale 4, FEI Number _ Applied For

59-2634082 Not Applicable
Zip Couniry Zp Country 5. Certilicale ol Status Desired [l $8'75 Additional
Fee Aequired
6. Name and Address of Current Regisiered Agent : 7. Name and Address of New Reglstered Agent

Mamo

GRIFFIN, EUGENE &.
5127 ROLLING CT Streot Addross (P.O Box Number 1s Nol Acceplable)

TAMPA Fl. 33617

Cily FL | Zn Code

8. The above named contily submils this stalomont for tho purpose of changing its regislered olfice or registored agent, or both, in the State of Florida. | am familiar with, and accepl

the obhigalions of gpgisiered agenl
<, - . . ..
o L) Argdn~—

Foublure, yidfd o prinled name {reglsleled fit and wille r pophc, Ie/ (NOTE. Aegisierea Agent signatunt tqurad whern renslaling) DATE

SIGNATURE

7
FILE NOW!! FEE IS $150.00 9. Elachion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it ST ] belele 1 [J] Chagge [ Adedviion
KNI GRIFFIN, ROBIN A. WM
Sil: bt ss | 5127 ROLLING HILL CT STAL | AN 88 LOOOIEES1 73
CITY- ST AP TEMPLE TERRACE FL 33617 CITY-§1- /10 83...!' 1 8{)‘[}?_8001 9_{,18 IS“ . Bn
1 PD 1 Belele 1L O change [ Additon
NAME GRIFFIN, EUGENE S NAME
. stwer b ss | 5129 ROLLING HILL COURT SIREFT ADDRI $8
GIY-s1-21p TEMPLE TERRACE FL 33617 CITY-8T-7IP
mr v O Delele i [ thange (O] Addition
NAME. GRIFFIN, DUANE R NAME
SIREETADDRAESS | 5129 ROLLING HILL CT SINET T ARDAESS
CIY-S1-/1P TEMPLE TERRACE FL 33617 CIY-ST-2IP
e ] Gelete T O change  [] Aadinen
NAMI NAMI
UL TABON &8 SINTTADDI S5
CHY-51- A1 CIY-51-71P
nr [ Detere mi [ change [ Adeltion
NAML NAMI
STRETADDN 8% SINELT ADDR 5
CilY-81-71p &Ity -S1-21P
TRI 1 Detete Tihit [ Change [ Addilion
NAME NAMIL
STRCET ADDRESS SIREEE ADDRI 5$
CITY-SI-2IP CINY-S1- 21

12. | horoby cortify lhat the iniormalion suppliod with this filing does not quatily for the exemplicns contained in Section 119, Florida Statwles. | furthor cortify lhat Ihe information
indicaiad on lhis report or supplemental report is ruo and accuralo and that my signatura shall have the same legal eflect as if made under oath, thal | am an officer or director
of lha corperalicn or the receiver or iruslee empowered o oxecule this report as required by Chaptor 607, Florida Statutes; and thal my namo appoars in Block 10 or Block 11
if changed. or on an altachmenl with an addrass. with all olher ke empowered.

SIGNATURE: S 2ol b I vt~

/ SIGNATUB}‘ND TYPED OR PRINTEONAME OF syﬂn%ﬂncea OR DIREGTOR Dalg Dayima Phone #




