o |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Ao FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ; : ‘g‘.g Sandra B Morlham
ANNUAL REPORT 54 aret g Secretary of State
1996 2 S DIVISION OF CORPORATIONS
DOCUMENT # V29948 (9)
1. Corparation Name
SHAMROCK OIL COMPANY
kﬁF‘ﬁr-i—ncipal Place of Business Mailing Addrass ”"” I"llllml Imlllmllll’ ||"||||’I’I”I‘I" III"HI"I’I""II
D/B/A SPEEDY OIL GHANGE & TUNE UP DfB/A SPEEDY OIL CHANGE & TUNE UP
693 N. BEAL PARKWAY 633 N. BEAL PARKWAY
FT. WALTON BEACH FL 32547 FT. WALTOM BEACH FL 32547 3. Date Incorporated or Qualified | 3a. Date of Last Report
______ 04/16/1992 04/26/1895
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
[21] 26] £9-3119319 Nol Apphcable
Suite, Apt, #, etc. Suite, Apt. #, slc. 5. Gertificate of Status Desired 0 $8.75 Additional
22] 27] Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 ?a_] Trust Fund Contribution (. Added to Fees
L. rdls) Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 |25] 29] [30] Florida Statutes W ves CINo
. 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRIFFITH, FRANCES A 82| Street Address {P.O. Box Number is Not Acceptable)
693 N. BEAL PARKWAY
FT. WALTON BEACH FL 32547 83
84| City 851 Zip Code
FL

11. Pursuant to the provisions ef Sections 8070502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered ofiice
or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. _ L e e
Signature, Iyped or printed name of registered agent and tite I appiicable (NOTE: Registered Agorl signalure raquired when rainstatngi DATE ™y

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 EOQ)
TLE PD [ DELETE 11 TIILE [ chenge [ Addibon | +—
NAME GRIFFITH, CHARLES W 12 NAME S
SIREET ADDRESS 2220 CALLE DE PiZZARO 1.3 STREET ADDRESS o
CiTY-ST-7P NAVARRE FL 32566 14 CITY-ST-2P &
TITLE STD [ DELETE 2 1TMLE [] Change [} Addition |©
NAME GRIFFITH, FRANCES A 22 NAME
sreeer aooress | 2220 CALLE DE PIZZARO 2.3 $TREET ADDRESS

| cmy-gt-ze NAVARRE FL 32566 24 CITY-ST-21P .
NILE [ DELETE 3 1TITLE [7] Change ] Addilion
NAMED 32 NAME
STREFT ADDRESS 33. STREET ADDRESS

__QITT-ST-?IP 34 CITY-5T-2IP
TIILE [ DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
SIREET ADORESS 43 STREET ADDRESS
CNY-51-2IF 4401Y-5T-20
TILE [ DELETE 5 1TILE {7 Change 7] Addition
NAME 52 NAME
STRCET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CiTY-S1- 2P
TILE ] DELETE € 1TIMLE [ Cnange  [] Additian
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-57-21p

@intarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further

pftemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

4 eiy trustes ampowered to execute this report as required by Chapter 607, Florida Statules; and that ny name
&

appears in Block 12 or Ble [ 7_ hfent wi 858, )
| B N

5 siGNINTOFFICER OR DIRECTOR [ Dayt me Prione #

4. 1 6o hereby certity that The nformation supplefiis
certify that the information indicated go.-is?




