2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2006 8:00 am

DOCUMENT # P98000065472 ecretary of State
1. Entity N
ity ame 04-28-2006 90150 018 ***150.00
SPIFFY WASH & LUBE, INC.
Principal Place of Business Mailing Address
507 MARY ESTHER CUTOFF 507 MARY ESTHER ‘
2. PrmcEal Place of Business 3. Mahing Address
SPIFEN'S
Suite. Apl. #, 8lc. Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/05)
501 MARY Egther cutolf
CI!Y & State Ciy & Statz 4, FEI Numper Applied For
Tort Walten Boaeh 59-3527332 Not Appliczble
Zip Country Lipy Couniry . $8_75 Additional
3&5 q 8 GK . 5. Cerlificate of Staws Desired O Foo Requiret!ll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOWLAND, CORINNA

el Al ss (PO, i at
20 PARAD!SE PT. Strest Address (P.O. Box Number is Not Acceptable)

SHALIMAR FL 32579

City FL Zip Code

. The aoove med |ty bbhm![b qu statement or}wurp 58 of Changlng its reglsiered office or reg:qlme(i agent or both in the State of Ficrida. | am familiar with, and accept
fs

ow Lotk 04-06- 0l

Sigaatyre, fypea of priied name of registerea agen| | ang Lbe 1l aopheabic (NOTE Regisleren Agert Sgraiiee aured When ienstalingt TATE

SIGNATURE

FILE NOW'!' FEE 1S $150. 00

. B May't, 2008 Foe Wil Be 555000 > oty Carpen rarc  $5.00 oy e
kMake Check Payable to Florlda Depanment of. State 5 '

10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 3 Datate TILE [ Change [ Adgilion
NAME HOWLAND, CORINNA HAME

STREET ADDRESS |20 PARADISE PT STREET ADDRESS

CIFY-5T-21P SHALIMAR FL 32578 CITY-81-21P

TIME ] Delete TITLE ] change [ Ardition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S$T-2IF CITY-ST-ZIP

TIILE 7 Detete TITLE [Jchange [ Addition
HMAKE HAME

STREE] AGGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE [ pelete TITLE 1 Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

city-si-op CIrY-§1-2p

TILE 7 Delete TITLE CJ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$T-2P

TInE [ Delete TTF [ change [ Aadition
NAME HARME

STREET ADDRESS STREET ADCRESS

CIY-ST-21P CITY-ST-21P

12. | hereby certity that the informagon supplied with this filing not qualify for the exemptions contained In Section 119, Flonda Statutes. | further certiy that the informalion
indicated on this report orfsupplemental report is true apd afcurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation or the feceivgr or trustes empowerel to execule this report as reauned by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, ar on an altaghmeglt with an address. with[a§ other likg¢ empowerad

SIGNATURE: OIMA A 0w LLMd Cocinma Howland .06 06 8631143

SICHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dale Daytme Phona ¥




