|
FILED

2002 UNIFORM BUSINESS REPORT {UBR) Mav 05. 2002 8:00 am.

y uo,
DOCUMENT # /29948
1. Entity Name Secretal ’f Of State
SHAMROCK OiL COMPANY 05-05-2002 90018 032 ***150.00
Principal Place of Business Mailing Address
0/8/A SPEEDY OIL CHANGE & TUNE UP D/B/A SPEEDY OIL CHANGE & TUNE UP )
693 N. BEAL PARKWAY £93 N. BEAL PARKWAY ) . L
2. Principal Place of Business 3. Malling Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—31 19319 Not Applicable
zp Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
{ ..~ . _ _._26 Nameand Address of Current Registered Agent . __. . . . 7. Name and Address of New Registered Agent _ .
Name
GRIFFITH, FRANCES A Street Address {P.C.. Box Number is Not Acceptable)

693 N. BEAL PARKWAY

FT. WALTON BEACH FL 32547

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, irn.lﬁe State of Florida.

SIGNATURE
Signatura, typed or printed name ot registerad agent and tite it applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corperation is eligible to satisfy its Intang bie FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 - y
N Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Depaﬂment of State
", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE ) [ Change [ Addition
NAYE GRIFFITH, CHARLES W HAME
STREET ADDRESS | 2220 CALLE DE PIZZARO STREET ADDRESS
CITY-ST-ZIP NAVARRE FL 32566 CITY-ST-2IP
e STD (3 Delee “TLE O change [ Addition
NAME GRIFFITH, FRANCES A NAME
STREET ADDRESS | 2920 CALLE DE PIZZARO STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CITY-ST-2IP
BTE o i e - _ Opelets R mme [ change ] Addition
NA———ME = - . i NAME T—— e e T N N - . - - ~ -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TITLE [ petete TITE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-21P ’ CITY-ST-ZIP

13. | hereby certify that the inforratier™Supplied with this fifing goes not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furlher certify that the information
indicated on this report opedpplementai report ja true ana-Sccurate and tat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or {parfeceiver or trusiee epfbawered to execute this gfport as rgquired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: V10> [fsa)fld->808

OFFICER OR DIRECTOR Date Daytima Phane #

AT 1']’7‘

HATURE AND TYPED OR PRINTED NAME OF SIG

/

CR2E034 (9/01)




