2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K32994 Mar 28, 2000 8:00 am

1. Entity Name

MAIN STREET CAR WASH, INC. Secretary of State

03-28-2000 90009 049 ***150.00

Principal Place of Business Mailing Address
2700 TAMPA RD 2700 TAMPA RD
PALM HARBOR FL 34684 PALM HARBOR FL 346820604
us us

fo10 HEMTucK\I Ave . P.O. Dhox Sod

Suite, Apt. #, elc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State ﬁny & State 4. FEI Number 78 Applied For

ol Beach FL A Im ]- arhetr F | . 59-2807879 Not Applicable
%FL‘—(’ 91 QCfumry é 4 82 Country 5. Certificate of Status Desired O ?g'gesqlﬁ?;:“o”al
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent .
Name
VALK, NEIL A Street Address (P.O. Box Number is Not Acceptable)

2700-TAMPARD 10 Kentucky Bue - PO Rex 2.9
PALM-HARBOR-FL-34884—C rystrl Recch, FL YK

City FL Zip Code

8. The above named entity su i syptement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda.

SIGNATU
Signalura.\ypad or printad name of registered agent and titla if applicabla. {NOTE. Registered Agent signature raguired when remstating) DATE
9, This ﬁorporatiqn is eligible to satisfy its Intangible FILE NOW!I! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn_g rgqunrement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Adc;ad Io Fees
{See criteria cn back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Dekete TITLE B¢ Change [ Addition
NAME VALK, NEIL A. NAME New P-Natk
STREET ADDRESS | 2706-TAMPA-RD- sreeaookess | 1O KENTucky Ave - PO Dox %2
CITY - 5T-2IP RALM-HARBOR-FL-346884 CITY-ST-2IP Crystal Beach FL  3UL8|
L L] Detets TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Dalete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21F CITY-5T-2IP
TITLE 3 oelete TITLE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CiTy-ST-2iP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Cekete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2P

13. | hereby certify that the infermation supplied with this liling does not qualify for the exemption stated in Section 112.07{3¥i), Fiorida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweres 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if

changed, or on an anachment a2n addressy wiih all other like empowered.
SIGNATURE:_ TV IlA Af L A »qu. 3 23 foo__ 727-7&- 7100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Data Daylime Phone #




