2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065472 Sgp 01, 2000 8:00 am
1. Entity Name
ty ar o ecretary of State
SPIFFY WASH & LUBE’ INC. . ‘ 09-01-2000 90010 001 ***150.00
g, 09-01-2000 90010 002 ***400.00
Principal Place of Business Mailing Address
1103 JOHN SIMS PARKWAY 1103 JOHN SIMS PARKWAY i
NIGEVILLE FL 32578 NIGEVILLE FL 32578-2752 Ty v awv
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3527332 Not Applicable
Zip Couniry Zip Country 5. Certficale of Status Desied (] 987D Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,___\'-__ w \ A
- - im Wilder and Assceiates , Tne |
AMERILAWYER Street Address (P.O. Box Number js Not Acce;as'hie)
343 ALMERIA AVENUE 163, O/ v
CORAL GABLES FL 33134
City ) Zip_ Code
F Ddalon Berdn  FL | "39%4 T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

U\ QQW Ce/zo/no

" ty§ed or printed name o regrslarad agant “and Title it appl:came {NOTE: Registered Agent signature required when reinstating}, i DATﬁ
: P

SIGNATURE

8 Ihi.srcf”., ation is ghigible.to satis_fyditsrln@gible e FILE NO ."'G,EF,E,E_I‘E;l 5;50 -00 2410.<Eleotion Campaign Finencing- 2 === $5.00 Way e —
ax ling Taguicenént and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crﬂergﬂ on back) O Make Check Payable to Department of State

1. 4 © 7 777 OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSTD : O Deiete TILE ‘ I Change [ Addition
NAME .| HOWLAND, GREG L NAME

STREET ADDRESS | 1103 JOHN SIMS PARKWAY STREET ADDRESS

CITY-8T-2IP N|CEV|LLE FL 32578 CITY-ST-2IP

TITLE ' - O celete TITLE (7] change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e O Delete e [ change 3 Addition
NAME NAME
“Guiicif ADDRESE [ TR IR e ST e ot - - - - B " STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TE 1 Delete THLE [Jchange  [J Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

Tme | ~ 7 7 Delete e Clchenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TMLE 1 T Delete TME Ol Chenge £ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T7-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119 07(3)(i), Florida Statutes. | further certify that tha information

ental replrt is true an accurale and that my-6ig re shall have the same legal effect as if made under oath; that | am an officer or director
g hjs-rBport as requwre by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report craypplg
of the corporation or the a ervaLtrusted empowered 1
changed, or on an attac 'th a? afdress, with a

SIGNATURE:

a!a Daytime Phone #

CR2E034 {9/99)
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