2008 FOR PROFIT CORPORATION
" _ANNUAL REPORT (AR)

DOCUMENT # H80971

1. Eatty Name

GRIFFIN.CAR WASH INC,

Principal Place of Business

5128 ROLLING HILL CT
TIS\MPA FL 33617
u

Mailing Acidress

5129 ROLLING HILL CT
TéMPA FL 33617
u

2. Prngipal Place of Business - No P.G Box #

3. Moling Adgress

FILED
Mar 12, 2008 08:00 A
Secretary of State

AU DA TR

Suile, Apt. #, etc, Sule. Apt. #, etc. 1st MOORE CR2E034 (10/07)
City & State Cuy & Siate 4. FEI Number Appiied For [
59-2634082 Not Applicable
it Zi 2 i
Zp Country p Country 5. Certficale of Status Desired a $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

GRIFFIN, EUGENE S.
5127 ROLLING CT
TAMPA FL 33617

Street Address (P O Box Mumber is Nat Acceplabie)

City

FL 213 Code

B. The abova named antity seomits this statgrment for ihe purpose of changing its regislersd office or regrstered agent. or botk, 10 the State of Florida. | am familiar with. and accept

the obligations of reggiered agent. MA/

/

SIGNATURE X

RATE

JiMake Che

S-qnf@. \,nm//zzmﬂ 18
T T ¥ e
e I

EES15150.00

M A reg slerad noent ﬁ{ld Lt | a;-pfca!.m/ / NGTE ReQis 190 AGGRT s NI hsm ra ey wnient nuneintr g
R

9, Election Campaign Financing

$5.00 May Be

Trust Furd Conrizutan,. 0] Added to Fees

O
10. 11. ARDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST O Detete TITLE [JChange ] Addition
HAME GRIFFIN, ROBIN A, NAME
SYREET ARDRESS | 5127 ROLLING HILL CT STREET ADDRESS
{ATY-ST-7IP TEMPLE TERRACE FL 33617 Civy-81. 20
THLE PD O vesete Tine [CChange ] Addition
NAME GRIFFIN, EUGENE S HAHIE LNNACT 29
STREET A00RESS | 5129 ROLLING HILL COURT STREET ADTHESS 207 /0RZG0ARE G 150 M
onv-5T-7¢ | TEMPLE TERRACE FL 33617 oITY-§1-28 i e s i
TITLE Y 1 Deete ILE [ Crange [ Addition |
RAME GRIFFIN, DUANE R MAME
STREETARDRESS | 5129 ROLLING HILL CT STREET ADDRESS
G-S1.2% | TEMPLE TERRACE FL 33617 GITY-ST- 70
TITLE O peete BILE TJchange [ Addition
HAME HAML
STRECT ADDRESS SIAEET ADDRESS
CITY-ST-21F CITY-51-2P I
T O Dete 1TLE [Johange ([ Addrion
HAME NAME
STRELY 40DRESS STALET ADDRLSS
CITY-ST-21P CY-§1- 2P
e [ pesie TME O change [ acaition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS !
CITY-§T-219 CHY-5Y- 2P ‘

t2. | hareby certify thai the informatian suophed vath this filing does net quabfy for the exemptions containad in Section 119, Fiorida Statutas | furter certify that the infarmation
indicated on this report of supplernental repart IS rue and accurate ana thal my signature shall have the same legal eftact as if made under oath; that | am an cfficer or director
of the corporavon ar the receiver or trustee ampowered 10 execute this report es required by Chapier 807, Flarida Siatutes: and that my namre appears in Bleck 12 or Block 11

it changed, or un an attaghment with an adaress. with gl olher ke ermnpowsre.

SIGNATURE:/

4

'4

$1GNATURE AND TYPED OR FRINTED NAME OF SIGHI#G GF FICER DR DIRECTOR

Cxe Dy maFrorew ‘



