FILED

2003 FOR PROFIT CORPORATION May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H80971 ST

1. Entity Name

GRIFFIN CAR WASH INC.

Secretary of State

05-01-2003 90378 044 ***150.00

Principal Place of Business
5128 ROLLING HILL CT
TAMPA FL 33617

Mailing Address
5129 ROLLING HILL CT
TAMPA FL 33617

us us

AT RR TR M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & Stats City & State 4. FE| Number Applied For
59-2634082 Not Applicable
Z t i i
P Country Zip Country 5. Certificale of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .1 Name. . . .
GRIFFIN, EUGENE S. '
! Street Address (P.C. Box Number is Not Acceptable)
5127 ROLLING CT
TAMPA FL 33617
City Zip Code
. FL

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

the chligations of registered agent.
.é]dn/»%w ' (f/ 260 3

cogone . S ~Egepe Golffin
DATE

- "
SIGNATURE 4
Signature, typed or printéxhame of regisiered agent and tile if applicable. U W/ {NOTE: Registerad Agent signature required when reinstating

_FILE NOWIY} FEE IS $150.00
+ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me ST . I Delete TImE [ Change [ Addition
NAME GRIFFIN, ROBIN A. - NAME

streer aooress | 5127 ROLLING HILL CT STREZT ADDRESS

CTY-5T-2P TEMPLE TERRACE FL 33617 CITY-S7-11P

TILE PD 1 petete TITLE [ Change [ Addition
NAME GRIFFIN, EUGENE S NAME

streer aooRess | 5129 ROLLING HILL COURT STREET ADDRESS

CITY-ST-ZIP TEMPLE TERRACE FL 33617 CITY-ST-2IP

TITLE v - T ‘ Ooests ~ - ™ne - -— [ Change  [] Addition
NAME GRIFFIN, DUANE R NAME

stReeT AD0RESS | 5129 ROLLING HILL CT STREET ADDRESS

CITY-ST-2IF TEMPLE TERRACE FL 33817 CITY-ST-2IP

TILE [ Detete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-51-2IP

TITLE [ celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY - $T-ZIP CITY-57-7P

TIME O Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57- 2P CIY-ST-ZP

12. | hereby certify thalt the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoyered. .
S denmdnr L mnED Yol 3 farhse 6958
" Date S Daytime Phona 4

SIGNATURE ANDTYPED OR PRINTED NAME OF sgvduc%FFlcen OR DIRECTOR

SIGNATURE:

?

CR2EG34 (10/02)



