FILE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea 8. Mortham A‘pl‘ 30 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secreta[ \ Of State
DQ&HM%!\'T # PE6000036500 (2)
GRIFFIN AUTO ART, INC. _ _ 4 _
F'rincipa r_H-d_( o ol Busingss Mai{mg Address Iﬂllllll |H u"l I"“ m" II"' III" Ilﬂl mll I"II I‘III ||m |||| I|||
€0 DENNIS J GRIFFIN C/O DENNIS J GRIFFIN
352 REMINGTON DRIVE 352 REMINGTON DRIVE
OVIEDO FL 32765 OVIEDD FL 327658100
3. Date Incorporaled or Qualified 3a. Dates of Last Report
) - 04/23/1996 ~pesr
2. Principal Place of Bu _2a. Malling Adclress 4. FEI Number Applied For
[_J D)O ‘/02 g@‘f TH @ 26-1 5-?"'33 % 37 9 Not Applicable
:uw[o Apt. # cto Suito, Apt. #,Glc. » X 38.75 Additional
221 P, LTZ‘- é’ ;] g /'g?ﬂ . 5. Certificate of Status Desired (| Fee Required
& 8 Sate | City & Stale & 6. Elaction Campaign Financing $5.00 may Be
23—1 AVl /(4” 28] Trust Fund Contribution ] Added to Fees
ap . Country | Zp Country B. This corporation has liability for intangible tax under s. 199 032,
3015)0 7 25] dJ’4 29 30) Florida Statutes (3 yes BP0
o 9. Nama and Address of Current Reglstered Agent 10. Name and Address of Hew Regletared Agent
WF’FIN. DENMS J 81| Name
352 REMINGTON DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
OVIEDO FL 32785 =
84| City 85| Zip Code
FL

nd 607.1508, Florida Stalules, the above-named corparalion submits this statement for the purpose?)f changing #s repistered
Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
jons of, Section 607.0505, Florida Stalutes.

[

41, Pursuant 1-;)"1'i{b‘brbvns,ton of Sections 607 0502
cthce or registered
agent | am familyg

rnﬁ?ﬂf_—- (NOTE: Reg stered Agent sighature reguired when reinslating) DATE —
i _ ' DWECTORE i3, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS I 12|
EVtrs o AL/ L] DIEE 11 TILE [T Change [T Additior | &
HAME A PV 12 NAME §
SIHEET ATDRESS [wTeS o '%Vl-ﬁ/a» A L= 1.3 SIREET ADDRESS ]
R e s - I -+ i 14 CITY-§T-2P &
itk Vroe %{ma,ﬁf 3 DELETE 24 TITLE [ Jchange L] Addition O
NAME SCory T ARrapaps 22 NAME
SIREFT AUDRESS | 7000 8 {/m/afé'_;.s - p,z 2.3 STREET ADDAESS s
| oneestar OVWJ', . 278 2.4CIY-ST-2P
I S EC -~ TR2eas, [T DrLete 31 TILE I Jthange ~ 1] addition
HAME IHANES €. (AT g 32 NAME
STHEET ADDAESS [ 6. ACEALL I TE A 7. 33 SIREET ADDRESS
| Gm-st-od .OW‘L___/&- S 34.CITY-ST-2P
1Lt iy T DELETE 1 TIE ' D Change” T Addtion
HAME 42 NAME
SIHEET ALDRESS 43 STREFT ADDAESS
| ervstge | 44 GITY-51-2p
Lk L] DRETE 5.1 TILE Ul change 1) Addition
HAME 5.2 NAME
SIHEET ATIDHESY 53 STREET ADDAESS
LGS 2R e e 54 CITY-51-20p :
1L [ peteTe 81TME Ul change LI Addition
HAME 52 NAME
SIRELT ADDRLSS £ STREET ADDAESS
PopTY-SI-7F 64 CITY-ST-2P

14. 1 do hereby C(‘rllfy hat the information supplied with this flllng does not qualify for the exemption slated in Section 118,67(3)(i), Florida Statutes. | further cartify that the
informaion ingizated on this annual repgrt or supplemental anrwal reporl is juge and accurate and that my signature shall have the same #egal effect as if mads under oath; thal
L am an officer or dreclar of the corpo) -5 Whred 1o execule this report as required by Chapter 807, Fiarida Statutes; and that my name

appears in Bisck 12 or Block 13 if ot atidross.
SIGNATURE: e e H2-97 AL STo0
SIGNAT) . O TYPEDG OR PRINTED NAME Ofi AASb-ipa Dae Bayptura Phone #




