'2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TORNADO AUTO WASH, INC.

397795

Principal Place of Busingss
2289 OLD KINGS ROAD
ORMOND BEAGH FL 32174-9356

" ORMOND BEACH FL 32174-9356

Mailing Address
2299 OLD KINGS ROAD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 16, 2003 8:00 am

Secretary of State

05-16-2003 90172 029 **%550.00

NI EERRERN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
594401875 Not Applicable
Zi Count Zi Counl it
P ountry P ouniry 5. Certificate 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
s — a o — Name i

OSSINSKY, LOUIS JR
444 SEABREEZE BILVD.
DAYTONA BEACH FL 32118

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siat2 of Florida. | am familiar with, and accept

the chligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerat Agent signature required when reinstating)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 May Bo
Added to Fees

9. Election Carnpaign Financing
Trust Fund Centribution, - .

10. B - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE POT o O detete TME [ Change [ Addition
NAME JOHNSON, ROGER S NAME

streer aporess | 2289 OLD KINGS ROAD STREET ADDRESS

orv-s-z¢ - [QRMOND BEACH FL 32174-9356 CITY-7-11P

TITLE SOV [ Deleta TITLE {Jchange  [] Addition
NAME JOHNSON, NANCY § NAME

sTeeT aD0ResS {2298 OLD KINGS ROAD STREET ADDRESS

crv-s1-zP | ORMOND BEACH FL 32174-9358 CITY-$1- 2

TITLE 7 Delete TILE []change £ Addition
CNAME- = L | e o o NAME -1 - —c.m B .
STREET ADDRESS STREET ADDRESS B ’
CITY-ST-ZP CITY-ST-7IP

TITLE [ pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE ] Detete TITLE [ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

e O Delete TITLE [Qchange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Floride. 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 offiger or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ofpgr like empowered.

SIGNATURE:

51903 (35)6IR-%15

Dgvtima Phons #

L LH0CU0

>
<

CR2ED34 {10/02)



