|

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Aug 26,2002 8:00 am

Name

DOCUMENT #  PO0000038698 Secretary of State
. Entity Name o
26- .00

GRIFFIN AUTOMOTIVE, INC. o 08-26-2002 90064 040 7330
Principal Place of Business Mailing Address
9091 NW 27 AVENUE 9061 NW 27 AVENUE
MIAMI FL 33147 MIAMI FL 33147 .
2. Principal Place of Business 3. Maziling Address “"“m m Ilm Iml Ilm "m "m"m I‘m ’I"l |'”i 'll" m”m

Suite, Apt. #, ate. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

: 65-1001449 Not Applicable
ap Country Zip Country 5. Cenrlificate of Status Desireg O ?ese"gesq lﬁfeﬂm"al
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MELLOR, ROBERT; W35 ::

Street Address (P.O. Box Number is Not Acceptable)

9001 NW 27AVENUE:
MIAMI FL 3314730 £

By
it City

. el R AR
PR AN

FL

Zip Code

the obligations of registerad agent.

SIGNATURE

B. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or prirted name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its (ntangible ) FILE Ng_!\li!g! F_EE 1S $550.00mr___ I
-~ - Taxfiling requirement and elects to do so. -——|*"AHgF S'éplemﬁé'i-“ 1‘3ﬁﬁ62“ree' will be $750.60 Trust Fund Contibution.

—~10._Election Campaign. Financing

" $5:00 May B2
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Detete TITLE [ Change [ Addition
NAME MELLOR, ROBERT W NAME
STREET ADDRESS | §0G1 NW 27 AVENUE STREET ADDRESS
CHTY-ST-2P MIAMI FL 33147 CITY-51-2Ip
TITLE VD 1 pelete TITLE [Jchange [ Addition
namesTAEY il MELLOR, LANA G NAME
STREETAJORESS. | 9091°NW 27 AVENUE STREET ADDRESS
CTY ST 26~ 5] MIAMI.FL: 33147 CiTY-st-2p
me |- O belete e O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [T pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-21F
TITLE T T =1 Delete——— §~TivLE= — oo ... [Ochenge [ Addition
NAME HAME R -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oITY-ST-2P
me e O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-$T-2IP

13. ¢hhereby. centify that the irif

of the corporation ot the rgdq

Edbr 1
changed, or on an attachi f

: ss;_\qvig_]: glt other like efnpowered.

SIGNATURE: e REQUIRED X

hihere ol: h Frﬁiibﬁ'supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this'feport or pupgiemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
gpowered to,execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if

S,/U/mx

D TYPED OR PRINTED NAME TN

IGNING OFFICER OR DIRECTOR Dals 2 a(™ =/ pf Oftime Mpoo b~y

HILRIA Y

"

CR2EQ34 (4/02)




