FILED

2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #  P98000065472 Secretary of State
1. Entity Name 03-03-2003 90488 014 ***150.00
SPIFFY WASH & LUBE, INC.
Principal Place of Business Mailing Address - .
1103 JOHN SIMS PARKWAY 1103 JOHN SIMS PARKWAY !
NICEVILLE FL 32578 NICEVILLE FL 32578

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3527332 "I Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— e

e men s i Name. e SRS 2y e
WILDER, JAMES R (DFQO\ L= H’O(.Ul V‘d

102 OAKHILL AVENUE *~ Suest Adgr sy SR N“ﬁgﬁ"h”f‘iepﬁe\’ wmS VCLFK U.D.q

FORT WALTON BEACH :FL 32547

- N el ille FL [ &5=73

the obligati

8. The above r@ | Enti s thi ing jere0istered™s{ice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
oks st

SIGNATUHE ]

i Slgnalre typed or pnmad name ol registered agenl and litle if applicable. (NOTE: Registered Agent signaiura required when rainstating) N DATE

'
hﬂeHrl;\Fa;‘?\gO(!J!S I;EeEvﬁ!?:esgsgg oo 8. Election Campaign Einancing $5.00 May Be
Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O3 Delste TITLE [ change [ Addition
NAME HOWLAND, GREG L NAME
streeT ao0ress | 1103 JOHN SIMS PARKWAY STREET ADDRESS
CITY-§T-71P NICEVILLE FL 32578 CITY-ST-ZIP
TITLE . O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CIvY-ST-21P
W . S 1 T— I TME.oe oo o o [JChange [T Addition
NAME o NAME :
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-7IP
TME ] Delete MLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP )
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this'report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or 1 rece'ver or trustee empowered to execute thisss as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changead, or on an att h an address, with ajl.etay Ike &

SIGNATURE: 2

SthATURE ANDTYPED OH PRINTED NAME [ IGNING OFFICEH OR DIRECTOR Date Daytime Phona #

AY  Ganoann -

CR2E034 (10/02)



