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‘ FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2006

GREGORY L. HOWLAND
SPIFFY WASH & LUBE, INC.
507 MARY ESTHER CUTOFF
FT. WALTON BEACH, FL 32548

SUBJECT: SPIFFY WASH & LUBE, INC.
Ref. Number: P98000065472

We have received your document and check(s) totaling $43.75. However, the
encloged document has not been filed and is being returned to you for the
followmg reason(s)

“PLEELSE REMOVE THE SOCIAL SECURITY NUMBER CONTAINED IN THE
"DOCUMENT

' Thé}:datgof adoption of each amendment must be included in the document.

If fﬁe corporatlon is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been seiected, by an
incorpdrator - if in the hands of a receiver, trustee, or other court appomted
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appomted fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call
(850) 245-6906.

Dariene Connell
Document Specialist Letter Number: 306A00053773

-

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




COVER LETTER

TO: Amendment Section
Division of Corporations

' NAME OF CORPORATION: S/ 7~y TAUc 1o ¥ Nurer AeccSsop =<, e

OLd VPre] SP 1 EFY waSHrLURgE G4
DOCUMENT NUMBER: P PECory 54T Z

The enclosed Articles of Amendment and fec are submitted for filing.

" Plesse return all correspondence concerning this matter to the following:

How LAND
GREGOAS . Noldiidh
{Name of Contact Persom)

SPUPESY FRUCIK A At TO Aec ESSORIES , Jp/
(Firmr Company)

527 SfPARY S ol
{ Addrcss)

FU, i ros feehcth, (4t 25 fx
(City/ State and Zip Code)

For further information concerning this matter, please call:

G RELORY L MoLe 4D a(Z32 y 7L~ TIZ7

(Name of Conast Parson} ? (Aren Code & Daytime Telephone Number)
au
Encloscd is a check for the following amoum:(g'(o) S’G 2~ [ ) fﬂo
[)$35 Filing Fee 3.75 Filing Fee & 1384175 Filing Fee & 55250 Filing Fee
Centificate of Status Certified Copy Certificare of Status
(Additianal copy is Cestified Copy
enclosed) (Additional Capy
-+ isenclosed)
Mafling Address trect A
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahassce, FL. 32301

(274
Z5tre




Articles of Amendment

=
=
to 2 S
Articles of Incorporation o '?;%
of » r_.‘a 9“ ; -
SLIFFY WASHE v LUBE, INVC . N S%E
{Name of corparmion as corrently filed with the Florida Dept. of State) o 3 QO
o=
W TF
P I80000 65472 o o=
(Document aumber of corparatica (iF known) wn g
) W
Pursuant to the pravisions of section §07.10086, Florida Sietutes, this Florida Profis Corporation
adopts the following amendment(s) to its Articles of Incorporation:
NE ORATE if ing):
SPIEEY TRUCIK (—AuTD AccESSOR(ES, /M,
{Must contain the word “corporation,” “company,” or “incorporated™ or the abbreviation “Caorp.,” “Inc.,” or "Co.")
(A professionsl corporation must contain the word “chartered”, “professional associmion.” or the abbroviation "P.A")
(OTHER. THAN NAME CHANGE) Indicate Articlc Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)
B2 oy PREZIBEHT ¥ pnly <

K mce,—REBISTERED

Lo GREDZORY L, HoWe+A 4

lalp Lo GREGOAY o Nl AD
CRELLAY. & SO
~

—

{Afttach sdditiona} pages if necessary)

If an amendmem provides for exchange, reclassificarion, or cancellation of issucd shascs, provisions
for implementing the amendment if not contained in the amendment itself: (if nor apphicable, indicate N/A)

y fda

(continued)




The date of each amendment(s) adoption: C) i { ‘S} {0
Effective date if applicable: q - \ g"‘ 1o

{no more than 90 days after amendment file date)
Adoption of Amendment(s) {CHECK ONE)

[] The amendment(s) was/were approved by the shareholders. The number of votes cast for
~ the amendment(s) by the shareholders was/were sufficient for approval.

(] The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by

(voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

Z/T;Ie amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signature u RxX 5
(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

(Typed or printed name of person signing)

PTQ:_-,S DENT

(Title of person signing)

FILING FEE: 335
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Certificate of Designation
Registered Agent and Registered Office

Pursuant to the provisions of 607.0501, Florida Statutes, the undersigned corporation,
organized under the laws of the State of

Florida, submits the following statement in designating the registered agent, in the State of
Florida.

1. The name of the corporation is:
SFIFEFY  yAdor ;.A- lf‘f}’! A CLEES R IES) s,

2. The name and street address of the regtstered agent and office is:
SO7 MARY L5 THER Er e ol Spfcl, Ao s g

Date: 4 /‘7:3’ / D6

HAVING BEEN NAMED AS REGISTERED AGENT TO ACCEPT SERVICE OF PRQCESS FOR
THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE.
| HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN
THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
ame

Réglstered Agent

Date:




