 E———— |

(UBR) i 3
DOCUMENT #  P98000065472 May 16, 2002 8:00 amg
1- Enity Narmo Secretary of State .
SPIFFY WASH & LUBE, INC. 05-16-2002 90029 030 ***150.00
PFrincipat Place of Business Mailing Address
1103 JOHN SIMS PARKWAY 1103 JOHN SIMS PARKWAY ouivgagz l
NICEVILLE FL 32578 NICEVILLE FL 32578
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3527332 Not Applicable
Zi Countr Zi Count iti
P Hniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S S : st e © mmeme | NAme . R ;
WILDER, JAMES R Street Address (P.Q. Box Number is Not Acceptable)
102 DAKHILL AVENUE
FORT WALTON BEACH FL 32547 .
City FL Zip Code ;
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registerad agent and litle if applicable. {NOTE: Registered Ager: signature required when rainstatingy DATE
s
9." Tnis carperation is efigible o satisfy its Intangible FILE NOW!I! FEE IE'.a $150.00 10. Eiection Campaign Financing $5.00 May B
Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution Added to Fe};s
;‘(,See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Cetete TITLE (1 Change ] Addition s
MAME HOWLAND, GREG L NAME =2
sTReET ADDRESS | 1103 JOHN SIMS PARKWAY STREET ADDRESS 3
crv-s1-zp | NICEVILLE FL 32578 CITY-ST-2p i
TILE 7 Delste TITLE [J Change [ Addition 5
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE L] elete T [ Change  [J Addition
T o NAME
STREET ADDRESS i (T e e e Lo
CITY-ST-21P CITY-ST-2IP
TITLE O Deiete TITLE (J Change [T Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE CJ Delets TITLE {1 Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
13. | hereby certify that the information supplied with this filing goes not qualify for the exemption staled in Section 112.07(3)(i), Florida Stalules. | further certify that the information
indicated on this repay or sugplemental report is true and Accurate and that my signature shall have the same legal effect as if mada'under cath: that | am an officer or director
of the corporation of th&ec eg tfexecute this report as regired by Chapter 607, Florida Statutes: and that my. name appears in Block 11 or Black 12 if
changed, or on an § gfl ofper like empowered. f 1

SIGNATURE:

Daytime Phorie #




