2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000065472

1. Enlity Narme

SPIFFY WASH & LUBE, INC.

Principal Place of Business

1103 JOHN S PARKWAY
NICEVILLI 32578

Mailing Address

1103 JOI S PARKWAY
NICEVILLE 578

2 Pn ipal Place of Business

o N EGRIN

GG N Elofsn)

Sune Apt. #, elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90039 030 ***150.00

94024021

| (I

I

22577

35 79 Country & /.(

Suite. Apt. #. efc. MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number : Appliad For
A L‘lm la ﬁ-' bF [ S H HL‘ w 12- ) F L 59-3527332 Not Applicabie
Country _, # Zip O $8.75 Additional

5. ificate of Stawus Desired :
Certi us Desirg Fee Required

6. Name and Address of Current Flegistered Agent

7. Name and Address of New Registered Agent

" HOWLAND, GREG L -
1103 JOHN SIMS PARKWAY
NICEVILLE FL 32578

Name

GRECG oR _CpRINNE  Howhienp

Sirest Address (P.0. Box Number is Not Acceptable)

N N, ECLIN

““SHALNMBR L FL

FL

BRXET

the obligations o

SiIGNATURE

8. The above naﬁlentily submits this statement for the purpese o
ey

Signa!ur' typed or printtd name of TEGistered agent and afie 1l A

anging its registared office or registered agent, or both, infiha State of Florida. | am familiar with, and accept

d=09-0¥

Jeni signature requred when reinstanng) DATE

< FILE NOW!!1. FEE.IS $150.00
-After May 1; 2004 Fae will be $550.00

ake Check Pnyahle to. Floruda Department of Staté

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DlﬂECTOR§ 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSTD %e;em 95 TITLE [ Change [ Addition
HAME HOWLAND, GREG L D‘) \‘ NAME

STAEET ADDRESS | 1103 JOHN SIMS PARKWAY ?\D “’ STREET ADDRESS

CITY-ST-2IP NICEVILLE FL 32678 CITY-ST-2IP

TE pavTO 0 O Delete TITLE [ change [ Addition
NAME ¢ FEC HDWRA o NAME

STREET ADDRESS IWak V. EG L STREET ADDRESS

CHTY-ST- 2P SHAWMMA (el S ’%?\ &5 W CIFY-ST-2IP

TITLE (& s o O vetete I TMLE [T change [} Addition
NAME | CofaNNA  WowhkpRnD NAME

STREET ADDRESS WAL N EGain STREET ADDRESS

CHTY-ST- 71 SuMmamal Bu e 9 CITY-ST-20P

TLE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TIMLE [ pelete TITLE 3 Change ] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P GITY- ST-ZiP

TME 1 Deiete TITLE Cohange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-21P CITY-ST-2P

12. | hereby certify that the
indicated on this report
of the corporation or thy
changed, or on an attad

SIGNATURE:

ith an addr

diver or frustee empowered to execute this report as 1

yroation supplied with this flhn doas nat gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further certify that the information
pplemental report is true an accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
try Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

; all other itke e:;?e
SIGNATURE AND (\r,‘:u OR PRINTED RAME T ING OFFICER OR mnecroﬂ

Date Dayiime Fhone #




