T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P95000071696 Jan 17,2002 8:00 am
1. Entity Name Secretal ’f Of State
TOUCHLESS LASER CAR WASH, INC. 01-17-2002 90006 039 ***150.00
Principal Place of Business Mailing Address
% LAWRENCE G. SUMMERFIELD % LAWRENCE G. SUMMERFIELD
2140 PAGET CIRCLE 2140 PAGET CIRCLE
NAPLES FL 34112 NAPLES FL 34112
- - R A
2. Principal Place of Busipess 3. Mailing Address
% Lawrence . Summevhield Lawvence C-%L\MML"S!&\A_
Suile, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
dsob Lignihouse Lw 400 Lighthause n
City & State City & State 4. FEI Number Applied For
M O, .p\ ed F L M a -?l es | Fu 65-0609838 Not Applicable
LY W “Gana | s 5. Corlfcats of Status Dosired (] 9075 Addiional
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name O\\ 7 P[ . o o
R B Ry T — = e ————— | J oW e vner
PEEPLES, C P ESQ Street Address (P.O. Box Number is Not Acceptable)
8889 PELICAN BAY BLVD. Sviivan + Gorynevr LLP
z:gl.EEgogL 300 Laurel Oak Dr., Sude 303
34108 City Zig Code
R Na ¢oles FL | 5% 03
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE @QAA 14 . (LA N JOHN A. GARNER { /? /ZOO?r’
Sign?'mfe\lypad or printed name ol registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) { BATE
9. This corporation 1s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁii:'?ﬂr%ag:;',?guzg: e O fcﬁj%q l\.'lay >
(See criteria on back) O Make Check Payable to Department of State ' edtaTees
11. CFFICERS AND DIRECTCQRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Deletz TITLE v Lawrence (& ®chenge [ Addition
NAME SUMMERFIELD, LAWRENCE G NAME Suwmwmerd \e_\-:\ ! L
stheer Aporess | 2140 PAGET CIRCLE smeeTacoRess | SO0 Loiagw heouse Ln
crv-si-zp  FINAPLES FL 34112 CTY-5T-2F Naglss FL 3 4111,
TITLE D [ Detete TITLE b rera A % Ctangz (] Addilion
N SUMMERFIELD, PATRICIA A e :rummaf‘ el ;fﬂ:‘:‘t‘:
STREET ADDRESS | 2140 PAGET CIRCLE smeerooaess | S 00 Ay
omv-st-zp | NAPLES FL 34112 CITY-5T-20P Nagles L 34112
TITLE D [ Delete TITLE O change [ Addition
NanE BRINKHOFF, KEVIN P o i L . S
TSTREETAODRESS | 7478 LOURDES CT T BTRECT ADDRESS
or-s-2¢ | NAPLES FL 34104 CITY-ST-7PP
TITLE D O pelete TITLE (T change [ Acdition
NAME BRINKHOFF, DARCEY L NAME
STREET ADCRESS | 7478 LOURDES CT STREET ADDRESS
CITY-S1-2IP NAPLES FL 34104 CITY-ST-ZIP
TITLE [ Dslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2IP
TITLE [ pelete THLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2IP

13. | hereby certify Rt the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further cenlify 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 oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed., or on an attachment with an address, with #) other like empowered. //

SIGNATURE: _A oM ATy [ -§-2002 31715 <665

SIGNATURE AND TYPED OR PRINTED NAME OFW OFFICER OR DIRECTOR Date Daytime Phane #

o

b ¥ LAY

nv

CR2E034 (9/01)



