FILED

Mar 22, 2006 8:00 am

2006 FOR FROFIT CORPORATION ¥ Secretary of State

DOCUMENT # P05000008583 03-08-2006 90191 010 ***150.00

1, Entity Name
GRIFFIN MOBILE REPAIR, INC.

Principsl Place of Busingss Malling Address 6 B 0 08 3 3 1

1008 HARTMAN ROAD 1008 HARTMAN ROAD

FORT PIERCE, FL 34947 FORT PIERCE, FL 34947 .
R s QORI

Sutle. Apt. 4, etc. Site. Apt. . oic. 02142008  ChgP CR2EQ34 (11/05)

City & Siate : Cily & Stata 4. FE) Number s Appilied For

20 -~ 211790s Not Applicable
P  Coumy g Country 8. Conicatact SianoDosivg (] $5:75 Acdisonat
€. Name and Address of Current Reglstered Agsnt 7. Nama and Address of New Registersd Agent
- - B Numa — - - —
SPIEGEL & UTRERA, PA.
1 1840.8W 22ND ST. Strest Address (P.O. Box Number ls Not Acceptable)
4TH FLOOR
MIAM], FL 33145 . -
Ciry FL ] 2ip Code

8. The above named entify submits this statement for the purposa of changing its registersd office or registersd agant, or both, in the State of Flanida. 1 am familiar with, and accept
. the cbligations o registered agent.

SIGNATURE
Signetuse, typed o printad narme of reg agent and e it {NOTE: Fegisiersd AQent Bpnairs recquired whesn renstating DATE
FILE NOWIIl FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TNE PTD O Datete TME Dichange  [J Asdition
NAME GRIFFIN. JOHN M HANE
STREET ADDRESS | 1008 HARTMAN ROAD STREET ADDRESS
GTy-5T-08 FORT PIERCE, FL 34947 cTY-S1-0P
TME VvSD O beime TME [Ochage [ Addttion
HAVE GRIFFIN, ALICEW RAME
STEET ADDRESS | 1008 HARTMAN ROAD STREET ADDRESS.
ory-ST-28 FORT PIERCE, Fl. 34947 CryY-ST-2P
TLE O Detete TILE Ocmnge [ addition
NAME MAME
STREET ADORESS STREET ADDRESS
Gry-51-ap ©iTY-5T-3P . N
e o . O Deleta e ' - O crangs  CJ Acdiion |
RAME NAME
STREET ADDRESS STREET ADORESS
CIrY-5T1. 2P CITY-§T. 2P
TmE J Dekern ME OChage [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
¢y s1-oe oTy-$1-2p
TME O peiete TME Dicrangs [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CTY-ST-I% any-S1-n@

12 | heraby “'“3;3‘" the information supplied with this f‘iilm does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | urther cextify that the information
indicated on repant or supplemantal report ie true accurate and that my signature shall have the same legal eifect as if mada under oath; that 1 am an officer or direcior
of the corporation or the recaiver or trusies smpawared 1o executs this raport as required by Chapter 607, Florida Siatutes; and that my nama appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like mpowared.

SIGNATURE: (/ Zor. /2 Al T 1. Gt 2-2v0¢ (302) Sar-s20r
MONATUAE TYPED RNTEL NaME OF SIGNING OFFICER DR DIRICTOR Daie Daytime Prcng 8

T



